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ABSTRACT 
 
The Kingdom of Morocco is a country with a fast growing economy. The country 
is similar in size to California and has a population of about 33 million (United Nations, 
2015). Despite this, Morocco does not have a degree program in occupational therapy. 
In fact, less than 1,000 registered rehabilitation therapists are available for the entire 
population (United Nations, 2012). Many of these registered therapists are physical 
therapists, and most are foreigners or Moroccans educated abroad. There is an urgent 
need for competent and well-trained rehabilitation workers, including occupational 
therapists. This project plans to begin a rigorous domestic bachelor’s degree that follows 
the American model in occupational therapy education. Currently, only six programs 
approved by the World Federation of Occupational Therapists (WFOT) exist in the 
Arabic speaking world and they are taught in English using predominantly American 
textbooks. One in Kuwait, three in Jordan, and one in Palestine. There is just one OT 
program in Tunisia, which is an associate member of WFOT and its program is taught in 
French. In addition, there are three occupational therapy programs in English in Saudi 
Arabia that started in 2010 and have not yet been approved by WFOT. 
viii 
Morocco, a mere seven hour flight from New York City, hopes to capitalize upon 
the successful models set forth in U.S. programs and echoed in other Middle Eastern 
countries. That said, this proposed Moroccan occupational therapy education curriculum 
intends to create its own identity to specifically address the needs of the Moroccan 
population. This project will present a programmatic blueprint for a domestic Moroccan 
occupational therapy curriculum and give all of its background, cultural influences, and 
challenges. 
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Chapter 1 – Introduction 
The country of Morocco is currently without occupational therapy, despite the 
brief introduction of the profession in 1960 through foreign aid work following a national 
disaster. In the most recent 2012 research statistics, stroke affected 26,300 Moroccan 
people, and diabetes affected 24,500 people, which accounted for 50% of the deaths in 
Morocco; road injuries accounted for 2.9% of the total deaths, about 6,000 (World Health 
Organization, 2015). It is widely believed that these statistics are underreported due to 
people not seeking medical care and the burdens of reporting data, but there are at least 
1.5 million people with disabilities, or 5.12% of the population (Hajjioui, Fourtassi, & 
Nejjari, 2015). An occupational therapy educational program is desperately needed so 
that many of these preventable illness and injuries can be addressed through lifestyle 
management such as health and wellness programs or rehabilitation. 
Morocco is a constitutional monarchy and a member of the United Nations. 
Morocco signed the Convention on the Rights of Persons with Disabilities in 2007 and 
formally ratified it in 2009 (United Nations, 2015). Despite Morocco signing the, 
progress for people with disabilities has been slow. A 2012 report titled “Rights and 
Inclusion of People with Disabilities” conducted by the Council of Economic and Social 
(CES) affairs in Morocco stated that despite the intent of the Moroccan system to have no 
discrimination against children with disabilities and to provide a free and public 
education, only 32.4% of children with disabilities are in school compared to 96% of 
children without disabilities; this is from a population of 231,000 who are aged 4 to 15. 
Two out of three children with disabilities do not go to school; furthermore, six out of 10 
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children have never attended school. The enrollment of children with disabilities, from 
the ages of 4 to 15, in schools has major disparities between rural and urban residences. 
On average, 10% more urban children with disabilities attend school than their rural 
counterparts (Council of Economic and Social, 2012). 
Rehabilitation in Morocco 
Morocco first had contact with the rehabilitation field, including occupational 
therapy, in 1960. During the fall of 1959, 10,466 Moroccans in the region of Meknes city 
became suddenly paralyzed with an unknown disease (Primeau, 1961). The source of this 
epidemic was found to be the consumption of olive oil that was mixed with inedible man-
made lubricating oil, cresyl phosphates. This concoction was sold in markets for human 
consumption. This disaster overwhelmed the Moroccan healthcare system, and there were 
not enough hospitals or enough human resources to take care of the 10,000 people who 
were affected. Symptoms of the cresyl phosphate consumption were predominantly 
flaccid paralysis and sensory loss, among other symptoms. Morocco reached out to the 
World Health Organization (WHO) and the Red Cross for assistance. Medical teams, 
including rehabilitation workers, arrived from 16 countries to help. There were five 
occupational therapists who were part of this medical aid to Morocco: two occupational 
therapists were from Canada and three were from Switzerland. It took 18 months for the 
rehabilitation team to discharge about 9,600 patients, all of them with no need for further 
treatment; however, the rest of the patients needed continued, regular treatment after the 
discharge. This is the first recorded documentation of occupational therapists practicing 
in Morocco. After the conclusion of the mission, a few Canadian physical therapists 
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remained in Morocco, working in rehabilitation centers. The WHO hired two of the 
Canadian physical therapists as instructors in the Moroccan capital, Rabat, to teach a 
course to Moroccan physical therapy students (Primeau, 1961). 
Background on Morocco 
Morocco is located in the northwestern corner of Africa and is a predominantly 
Muslim country with Arabic and Berber languages being the most spoken (Central 
Intelligence Agency, 2015). Since Morocco’s independence in mid-1950s, the use of 
French has been prevalent in the administration and the education system. However, the 
use of English has grown exponentially since the 1980s. The youth of today use English, 
and there is a strong national tendency toward making English the language of education, 
research, and commerce (Morocco World News, 2015). 
Identified Problem 
The de-colonization of Morocco in 1956 left holes in the infrastructures of the 
education and healthcare systems. Despite gains to become a successful independent 
nation in the subsequent decades, there are still basic healthcare requirements that need 
addressing. For example, there is very little rehabilitative care and no occupational 
therapy, or OT, educational programs in Morocco. Occupational therapy services are 
extremely rare, and there are a few visiting occupational therapists from abroad. If OT is 
sought, it is by foreigners living in Morocco who have pre-existing occupational therapy 
needs already identified. A domestic occupational therapy education program in Morocco 
is needed to supply this unrepresented job sector to address the health and rehabilitation 
needs of the population (See Appendix A.). 
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Due to the rise of the middle class and economic improvement in Morocco, new 
habits have made their way into the Moroccan society that have had an impact on health. 
For example, there are segments of society that are driving instead of walking, there is 
the spread of fast food restaurants, and there is a decrease in the level of activities, all of 
which has led to the rise of health concerns from vehicle accidents, diabetes, high blood 
pressure, and obesity. The WHO reported that as of 2008 of Moroccans who are 25 years 
or older, 10.6% have diabetes, 34% have high blood pressure, and 11.1% are obese 
(World Health Organization, 2014). 
Public rehabilitation centers have changed little since the 1960s. During the 
1960s, four regional rehabilitation centers were established to support victims of the oil 
epidemic in Fez, Meknes, Salé, and Marrakech. Currently, there are 57 rehabilitation 
centers, and they are located as follows: 45 units in provincial hospitals, six in university 
hospitals, and six in diagnostic health centers. They include 19 speech therapy units, three 
units for oculomotor problems, and 11 units that specialize in orthopedic equipment and 
limb fitting (Council of Economic and Social, 2012). The current staff of the Moroccan 
human resources in the Ministry of Health in rehabilitation and orthopedic consist of 8 
specialists in the physical rehabilitation medicine. There are 305 physical therapists, 42 
speech therapists, 11 orthoptists, 47 orthotists and prosthetists, and 7 psychometric 
therapists (Council of Economic and Social, 2012). The same report mentioned that there 
is a lack of other specialties, and it gave only one example of a desired profession to add 
to the Moroccan health system: “occupational therapy” (Council of Economic and Social, 
2012, p. 51). There are 70 physiatrists in the private sector and 20 in the public sector; 
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however, there is a severe shortage of inpatient rehabilitation services, with 55.3% of 
people with disabilities stating access to medical care is the main need (Hajjioui et al., 
2015). 
There is a critical need for a Bachelor of Science level occupational therapy 
education program in Morocco. The research performed for the current paper implies that 
an American style program would be well received and would help create skilled 
occupational therapists who could provide needed rehabilitative and prevention services 
throughout the nation. This approach, of beginning a new field of study in healthcare is 
aligned with the new vision of the Moroccan king, Mohamed VI, and the Moroccan 
Ministry of Education because it has been recently recognized that public universities in 
Morocco often do not train students with the practical skills needed to find a job; rather, 
they focus on too much theory (World Bank, 2015). The well-educated King Mohamed 
VI described universities programs in Morocco as “factories” that produce graduates who 
are unemployable. King Mohamed VI pointed to the need for the higher education to 
adapt with the job market (World Bank, 2015). 
Project Overview 
The objective of this doctoral project (so referred to as “project” throughout the 
current paper) is to create the proposed curriculum for a Bachelor of Science in 
occupational therapy program in Morocco, one that has a focus on the American model 
and is in the English language. 
This doctoral project includes the exploration of the theoretical frameworks that 
are related to addressing the identified problems and is followed by an explanatory logic 
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model (see Chapter Two and Appendix A) that elaborates on the problem and discusses 
contributing causes and why the proposed occupational therapy education program is 
needed in Morocco. Features that will be contributing to the Moroccan occupational 
therapy education program will be discussed. 
By the conclusion of this project, the development of an occupational therapy 
curriculum and supporting fieldwork that meet the minimum standards of the educational 
programs of WFOT will be outlined along with the steps needed to obtain WFOT 
program approval. Specific development and implementation of an occupational therapy 
education program is described in Chapter Three. 
Impact of Project 
The proposed curriculum described in this project would expand upon the 
Moroccan higher education and health care systems to include occupational therapy. The 
intended future implementation of a Bachelor of Science in occupational education and 
the program’s future graduates will help improve the quality of life for people in 
Morocco with rehabilitative needs. 
Domain of Occupational Therapy 
Occupational therapy is a profession that improves engagement in daily 
occupations, whether it is in the home, community, or workplace, for people of all ages 
who have disabilities. Furthermore, occupational therapy targets participation in chosen 
activities, treatment and prevention of disability, facilitation of accessing and reducing 
costs of health care and social services, promoting health and wellness, and aiding child 
development (Moyers & Dale, 2007). The creation of a Moroccan occupational therapy 
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curriculum will lead to the development of the occupational therapy profession, which in 
turn addresses the deficits in rehabilitation, health and wellness promotion, and assists 
with child development to facilitate access to education. 
OT Practices with Children 
Many students struggle in achieving academic success because of learning 
disabilities and other sensory or developmental disorders. Occupational therapy addresses 
developmental, educational, injury-related, and emotional-behavioral demands on 
children (American Occupational Therapy Association, 2015). Occupational therapy 
services typically begin with identifying the restrictions on a child’s functional 
performance, then modeling skills to families or the child, and finally teaching strategies 
and adapting activities, environments, or materials to support participation in basic 
childhood activities such as play, self-care, and school. 
In December 2014, Morocco faced a national scandal regarding the release of a 
video demeaning a young girl in the classroom who was unable to copy down from the 
blackboard the number “five.” This led to public outcry, parliamentary intervention, and 
removal of said teacher (Morocco World News, 2014).  Poor hand writing is a common 
area of occupational therapy intervention in school aged students; occupational therapy 
intervention with the collaboration of teacher has led to improved handwriting legibility 
in students who have poor handwriting legibility (Case-Smith, 2002). 
Occupational therapy intervention can assist children in managing, compensating, 
and learning adaptation techniques to succeed in school and academic work. The rate of 
school dropout in elementary and secondary school levels remains high at about 38% 
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(UNICEF, 2008). It is not surprising to see children as young as seven years old 
wandering or playing in the street while their peers are in school. Some of these children 
enter the labor market at a young age and become domestic workers, which is especially 
true for girls. Some of the parents of these dropout children stated that the reason their 
children left school was because of the child’s inability to sustain attention in class: read, 
write, and or keep up with the school work demand. Many children around the world 
have similar difficulties in school, but they also have special needs educators and 
occupational therapists who can assist them in improving their attention spans and 
facilitate and foster techniques and strategies in reading and writing. Helping this vibrant 
part of the Moroccan population would be one of the priorities to be addressed by 
occupational therapists, especially that 28% of the population in Morocco who are under 
the age of 15 (World Health Organization, 2013). 
A recent meta-analysis of the efficacy of upper limb therapies for unilateral 
cerebral palsy, a common pediatric diagnosis in Morocco, revealed that occupational 
therapy that provides goal-directed therapy using activities is an effective intervention 
(Sakzewski, Ziviani, & Boyd, 2013). The researcher observed the profound effects of 
positioning, or lack thereof, on the well-being of a child with cerebral palsy while 
volunteering in a clinic for people with disabilities and children with special needs in 
2013. While walking through the lobby of the clinic, the researcher heard a young child, 
around the age of eight, with cerebral palsy and other severe developmental delays 
coughing and gasping. The researcher looked up to see the mother feeding him thin 
liquids while the boy rested in a supine position, cradled on her lap; the researcher 
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quickly intervened to show her a safer position for feeding and had a discussion about 
thickened foods that would be available after an examination of the child and after a 
parent interview. This is a moving, concrete example how occupational therapy can 
educate caregivers for the children they care for. Snider, Majnemer, and Darsaklis (2011) 
reviewed the evidence of feeding interventions for children with cerebral palsy and 
discussed the positive evidence relating to positioning and food textures, supporting the 
personal experiences of the researcher. 
OT Practices with Adults 
Occupational therapy is needed for adults attempting to regain their daily 
functional occupational skills after an injury, surgery, accident, or suffering an illness, 
such as a stroke. Researchers showed the importance of occupational therapy in dealing 
with this population in a randomized, controlled study that emphasized how 
occupational therapy can provide significant benefits for older adults (Clark et al., 
1997). The researchers discovered that significant benefits occurred for preventative 
occupational therapy across various health, function, and quality of life domains, and it 
was concluded that occupational therapy may minimize or slow the health risks of old 
age. 
Prevention is not part of the current Moroccan healthcare standard. However, 
prevention is a major part of occupational therapy. Applying health and wellness 
occupational therapy services in Morocco would have a profound effect on the 
population’s quality of life as is the assertion of this research project. For example, seat 
belts, car seats, and bike helmets are rarely seen in Morocco. Women that do the daily 
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family marketing rarely use wheeled carts to bring home their shopping; they typically 
lug upwards of twenty to forty pounds in plastic sacks looped over their wrists while 
walking a few kilometers, risking wrist and shoulder injuries. Typical laborers rarely 
wear shoes with closed toes. The list goes on and on where occupational therapy could 
intervene and give safety concepts to prevent major injury. 
For the first time, the recent influx of “junk food” into the culture has led to rising 
obesity rates. Given these issues, occupational therapy services can focus on education in 
the area of healthy diets, medication management, and high blood sugar and blood 
pressure monitoring. In a report from the World Health Organization, it was estimated 
that non-communicable diseases accounted for 75% of the total deaths in Morocco in 
2012 (World Health Organization, 2014). The data of non-communicable diseases in 
Morocco in 2012 is as a follows: cardiovascular diseases 34%, cancers 11%, chronic 
respiratory diseases 4%, diabetes 12%, and other non-curable diseases 14%.  
Occupational therapy practice in Morocco can assist patients with these diseases by doing 
actions such as teaching patients with cardiovascular disease principles of energy 
conservation and work simplification or working with people with chronic respiratory 
diseases and teaching them how to use adaptive equipment and pursed lip breathing. In 
addition, occupational therapy can play a big role when working with people with 
diabetes and teaching them the importance of exercising, eating healthy food, monitoring 
their blood sugar, and changing their impoverished life styles and behaviors. 
As a result of various diagnoses and health conditions, numerous Moroccans need 
occupational therapy services to improve their daily occupational performance and to 
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maximize their independence. Many Moroccans are living with impairments in some or 
all areas that are identified in the AOTA occupational therapy practice framework 
(American Occupational Therapy Association, 2014). In the performance areas of 
occupation, many Moroccans across the age spectrum live with impaired activities of 
daily living, such as bathing, dressing, eating, and playing. Impairments are not limited to 
activities of daily living but also include the instruments of daily living such as child 
rearing, health management, and community mobility. 
In the performance skills area, those who need skilled occupational therapy lack 
proper motor and process skills, and this hinders their posture, mobility, coordination, 
energy, and adaptation. In the performance pattern, those who suffer from disability or 
medical conditions that can be improved by skilled occupational therapy often times 
engage in the impoverished habits of begging on the street or self-medicating. Some of 
these performance pattern people refrain from attending social and family gathering, 
which can lead to impoverished routines and roles. 
Firsthand Occupational Therapy Practitioners Experiences of the Problem 
Dr. Loukas, an American occupational therapist and clinical professor of 
occupation therapy, visited Morocco in 2014. The researchers talked with her, and she 
stated that the impact the profession of occupational therapy could make in Morocco 
would be transformational. In her brief visit to Morocco, she found the culture was ready 
to make organized steps toward rehabilitating and including people with disabilities into 
society. She was able to visit an orphanage, follow a man who was integrating people 
with physical disabilities into the workplace, and saw how food services, sewing, and 
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weaving were uplifting “women in trouble.” She noted there are many artisans and 
marketplaces ripe for therapy inclusion and saw a need to get people with disabilities or 
who were in poverty conditions off of the streets and into productive living. Lastly, 
Loukas felt that the ease with which organizations accept new ideas and assistance; the 
value of education; the move and need for more accessibility; and the importance of self-
reliance in the culture all point to the readiness for occupational therapy in Morocco. 
The researcher also spoke with Nora Bernabeu, a Spanish occupational therapist 
who visits and regularly volunteers in a center for cerebral palsy in children in Azrou, 
Morocco. She stated that she finds that people who work with children with disabilities or 
special needs often do not have enough training or the experience to provide for these 
children. She reported feeling sad each time she left Morocco because of the lack of the 
early intervention for young children. 
Dr. Wright, an American occupational therapist, went to Morocco recently, and 
she shared with the researcher that her experience in Morocco showed that the country is 
trying very hard to address the health needs of the people. She felt that this was a huge 
challenge not only in Morocco, but also around the world because human beings are so 
very complex and have a myriad of strengths, weaknesses, and desires. In her opinion, 
Morocco, like all countries, has a segment of the population that is very diverse, and this 
segment also has disabilities, both physical and mental in nature. Dr. Wright reported 
seeing some “Ergotherapie” from the French model, but what was witnessed was more 
“therapeutic recreation” or range of motion exercise in nature.  Overall, she felt there is a 
need to create and strengthen occupational therapy because occupational therapy is about 
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helping people help themselves to be able to participate in everyday life and to do so in a 
high quality. 
From the researcher’s experience, there are profound limitations on access, 
quality, and scope of practice provided by the current healthcare model. Occupational 
therapy is connected to everyday activities and participation, so there is a strong need for 
occupational therapists who are Moroccan and know the culture. A concrete example is 
the number of footpad toilet adaptations the researcher has made out of vinyl resin chairs 
to support family members with a variety of illnesses from orthopedic to hematologic to 
metabolic. The chairs prevented these people from using the existing family toilets in an 
unhygienic yet religiously sensitive way. A non-Moroccan therapist would not typically 
understand the barrier to religious life and the burden on the caregivers this simple, 
affordable adaptation gave because raised toilets are very expensive for the typical 
family. The addition of an American-based domestic occupational therapy education 
program could bring a much needed perspective and enhance the health services that are 
provided to the people of Morocco. Having locally trained occupational therapists will 
provide the depth of understanding needed when working with Moroccan people who 
have disabilities. 
Occupational Therapy Education and Practice 
Development of a Bachelor of Science degree in occupational therapy will 
produce competent and well-educated occupational therapists who are capable of treating 
patients of all ages to achieve their best rehabilitation outcome. The WHO report 
“Morocco: Country Health Profile” stated that there was an average of 6.2 doctors and 
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8.9 nurses per 10,000 Moroccan inhabitants (World Health Organization, 2014). The 
practice areas for children and adults, as briefly introduced above, in conjunction with the 
lack of medical providers illustrates the urgent need for occupational therapy services in 
Morocco. However, these services cannot be provided unless an occupational therapy 
education program is initiated, one that has a strong curriculum with which to educate the 
students and teach them OT. 
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Chapter 2 – Theoretical and Evidence Base to Support the Project 
Theoretical and Evidence Base to Support the Project 
The two sections in Chapter Two will describe the theoretical basis of the project 
and elaborate further on why there is a need for this project. 
Theoretical Base to Support the Project  
Understanding and identifying the problems caused by lack of occupational 
therapy education and practice in Morocco were the first areas looked at prior to 
developing the current project. Exploring the lack of occupational therapy education and 
practice in Morocco and related theoretical models, creating a detailed explanatory model 
of the problem, and verifying this explanatory model with evidence from the 
occupational therapy literature and other literature created a theoretical basis of support 
for the current doctoral project. 
Frameworks for Understanding the Problem 
Two frameworks were chosen to better understand the identified problems and the 
need for the implementation for the current project. To disseminate the benefits of a 
Bachelor of Science in occupational therapy in Morocco, the social marketing and the 
health belief model theories were selected (Wiebe, 1951; Hochbaum, 1958; Rosenstock, 
Derryberry, & Carriger, 1959). Both theories have historical evidence of being 
successfully implemented at the U.S. federal in order to change health awareness and 
behaviors (Ling, Franklin, Lindsteadt, & Gearon, 1992). Social marketing theory is a 
powerful tool for change, specifically in healthcare, and it is widely used in infographics 
as tools to display data to change behavior and ideas around health (see Figure 3; Ling et 
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al., 1992). In a society where information is spread like wildfire through “life hacks” and 
“apps,” using social marketing to address health and behavioral deficits in such a succinct 
and accessible manner may be efficacious. Social marketing will not heal a society of its 
ills, but it is a useful vehicle to help begin the conversation to address existing problems 
and deficits and bring awareness to them. 
The Social Marketing Theory  
The social marketing theory (Wiebe, 1951) stems from the idea of bringing moral 
or healthcare ideas to the public by way of marketing. It was used in European 
government campaigns in the early 20th century to prevent problems like the spread of 
venereal diseases and infant mortality (Thomson, 2007). An actual theory of marketing to 
address this movement was proposed in 1951 by an advertiser named G. D. Wiebe. 
Wiebe came up with the idea of marketing ideas, not just products, to the public 
(Shoreibah, 2009). Wiebe (1951) wrote, "Why can't you sell brotherhood and rational 
thinking like you sell soap?” (p.679). Later, the concept of social marketing grew out of 
this statement. 
In the 1970s, two professors of marketing, Philip Kotler and Gerald Zaltman, 
firmly lodged the concept of nonprofit social purpose into the category of marketing 
(Ling et al., 1992). Kotler and Zaltman (1971) proposed the first clear definition and 
conceptualization for “social marketing” and the concepts included in it, “Social 
marketing is the design, implementation, and control of programs calculated to influence 
the acceptability of social ideas and involving considerations of product planning, 
pricing, communication, distribution, and marketing research” (p. 4). This use of 
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traditional marketing strategies, such as the “4 Ps,” rooted social marketing in the 
traditional marketing domain. Throughout the 1980s, social marketing was used to 
address contraceptive use, family planning, and other socially minded campaigns. The 
mid-1990s, however, brought a wave of theoretical review into the marketing world 
(Shoreibah, 2009). 
Social marketing is different from other forms of marketing in that it is for a 
greater good, to sell a concept, to sell a value, to promote society’s wellbeing, and it is 
not just to sell a product. The social marketing theory intends to change the behavior of 
the targeted audience to produce a better outcome as illustrated in the “Theoretical 
Frameworks Explanatory Model” (see Appendix B). The main target is changing the 
status quo of a person, society, and or organization. This type of marketing is often not 
for profit and is intended to influence the acceptance of targeted ideals. In its early stages 
in the early 20th century, social marketing principles were practiced by governments in 
Europe to promote health and to attempt to eradicate diseases or reduce infant mortality 
(Thomson, 2007). 
The throughput of social marketing in healthcare includes promotion of health 
and wellness (see Appendix B.). This is when the actual behavior the campaign hopes to 
change is addressed with the “Four P’s” of marketing: product, promotion, price, and 
placement. No amount of “4 P’s” will bring about change if the population is unaware of 
the product. In making sure throughput is accomplished, social marketing theorists make 
sure the consumer understands the behavior that he or she engages in needs to be changed 
and that the consumer may cease or replace it with a healthier alternative. Therefore, two 
18 
principles can be concluded from this. Principle one is that for change to occur, people 
must be aware of both the problem and of potential solutions. Principle two is that people 
must be ready or motivated to change their behavior. Lastly, the output of a social 
marketing campaign should lead to the transformation from thinking about ceasing or 
replacing certain behaviors to action by the consumer to accomplish that change for 
overall wellbeing (see Appendix B.). Theoretically, these behavioral changes will lead to 
an improvement in the wellbeing of the consumer and in society as a whole. 
The aforementioned principles of the social marketing theory could help bring 
occupational therapy education to Morocco. Jacobs (2012) referred to the use of the 
social marketing theory in her 2012 Eleanor Clarke Slagle lecture at the AOTA annual 
convention. She discussed promoting occupational therapy and using a theory like social 
marketing to do so. Using Jacob’s lecture as a blueprint, occupational therapy must be 
consciously marketed to the Moroccan population and to the decision makers, allowing 
the start of such a program and the profession. As previously mentioned, the current 
health model includes mainly emergency and some minor palliative care; therefore, 
getting the Moroccan public to understand there is a broader, more accessible definition 
of healthcare, which occupational therapy could provide, is crucial (Semlali, 2012). 
Marketing occupational therapy to the public, to the medical professionals, to the policy 
makers, and to the monarchy is one powerful vehicle intended to bring about the change 
needed. 
For example, approaching the government through the appropriate channels, such 
through Princess Lalla Zineb, the President of the Moroccan League for Child Welfare 
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and who is instrumental in developing governance and rehabilitation in child healthcare 
facilities, gives the chance of developing awareness of this project (HH Princess, 2015). 
Social marketing occupational therapy and the proposed occupational therapy education 
program can utilize the Internet savvy youth of Morocco as another vehicle for change. 
According to the United Nations, in 2012, 55% of individuals used the Internet in 
Morocco (United Nations, 2015). For example, “Kenitra One Love” is an online 
Facebook community of 60,000 members; it is housed in the central Atlantic city of 
Kenitra, which has a population of 400,000 (Bentaleb, 2013). Kenitra One Love is a 
platform in which community outreach is organized. During one night of Ramadan, over 
200 youth volunteers arrived to feed orphans in 2014 due to a request for help on the 
Facebook page. 
Utilizing the Internet and social media for social marketing is a natural fit with 
groups like Kenitra One Love. Morocco has the third largest Facebook community in the 
Middle East and North Africa (Malin, 2010). Approaching the medical community 
through an educational survey that will inherently provide data of a pre- and post-
occupational therapy program launch is a subliminal way to market other healthcare 
workers. This survey would poll information regarding medical personnel’s background 
knowledge and disposition toward occupational therapy. If they are unfamiliar with the 
profession, it would bring it to their awareness by this survey alone (see Appendices C 
and D for a sample survey). 
Social marketing, even with a detailed proposed curriculum for the occupational 
therapy education program, will not establish competent occupational therapists. Actually 
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recruiting a viable student body that is willing to invest in this career path is needed; 
therefore, the degree must be priced at an accessible level. Current data shows that in 
2012, the average income was $2, 951.70 per capita (United Nations, 2015). The 
occupational therapy education program will need to be placed in affiliation with a school 
that can fully support the program’s aims, have a department that is applicable to host a 
science and research based degree, and has an administration willing to support a 
curriculum offered in English rather than French or Arabic. For example, Al Akhawayn 
University in Ifrane, Morocco is an institution that uses the American style of education 
and utilizes English. The cost per credit hour is 1,900 dirham, or approximately $200 
U.S., making the overall bachelor degree in business cost approximately $40,000 U.S. 
(Al Akhawayn University, 2015). 
The Health Belief Model 
The health belief model has been one of the most commonly used conceptual 
frameworks in health behavior research. The model points to the change and the 
maintenance of health related behaviors to guide intervention (Hochbaum, 1958; 
Rosenstock et al., 1959). 
The Centers for Disease Control (CDC) is the most important component of the 
Department of Human Services in the U.S. The CDC is responsible for helping to 
increase the health of the people in the U.S. It supports communities to engage in 
healthier behaviors and urges them to stop partaking in unhealthy behaviors. In Morocco, 
the Ministry of Health has a similar role. One of the foremost unhealthy behaviors that 
the CDC has been targeting for years is smoking. It is estimated there are 42.1 million 
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smokers in the U.S. Smoking is the primary cause of preventable death in the U.S. with 
more than 480,000 deaths each year and more than 16 million American being diagnosed 
with diseases that are a result of smoking (Centers for Disease Control and Prevention, 
2014). 
The health belief model was built on two premises: disease prevention and curing 
the disease regiments with the clients’ willingness to participate and the client’s value of 
health (Becker, 1990). Both of these premises are necessary to explain health behavior. In 
the health belief model, it is possible to predict health behavior with three major 
interacting components: individual perceptions, modifying factors, and likelihood of 
action. The strategies that can be used to quit smoking and encourage health, according to 
the health belief model, require the therapist to act as a facilitator of change and promote 
health and wellness strategies. 
Furthermore, in the health belief model, a major component is modifying factors 
that can include demographic variables such as age, sex, race, and ethnicity, along with 
sociopsychological variables. Occupational therapists are aware of these variables, ones 
that can allow them to know their clients better and why they are engaging in smoking or 
any other unhealthy behaviors. 
Educational contracting involves planning a specific plan and having the client 
have an informed decision related to his or her health. In the health belief model, another 
component is the likelihood of action. It is a “subcomponent of perceived benefits of 
perceived action minus perceived barriers to preventative action” (Bastable, Gramet, 
Jacobs, & Sopcyk, 2011). In this part, the client is likely to take recommended 
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preventative health action. Occupational therapists must introduce ways to further 
learning and facilitate the learning process. Habits are parts of the performance pattern in 
the OTPF (American Occupational Therapy Association, 2014). Occupational therapists 
are experts in finding the interests of their clients. For example, providing the clients with 
a healthy substitute habit facilitates smoking cessation. Occupational therapists can 
monitor clients’ outcomes and intervene to change or modify treatment plan. Therapists 
have an expertise on how to be aware of how clients perceive treatment, and therapists 
can monitor this reaction closely. Occupational therapists can also involve family and 
caregivers for people who need that type of support. 
In summary, the social marketing theory (Wiebe, 1951) and the health belief 
model (Hochbaum, 1958; Rosenstock et al., 1959) will provide a guide to advance the 
proposed occupational therapy education curriculum in Morocco, which can lead the 
Moroccan society with an exposure to occupational therapy practice and its benefits. 
Elaboration of the Problem 
In social marketing, studying the behavior that needs to be changed or modified is 
at the center of the social marketing campaign (Lefebvre & Flora, 1988). The problem the 
current social marketing campaign intends to address and rectify with the proposed 
curriculum for an occupational therapy education program is complicated, so a closer 
look at the facts are necessary. According to the UN, in 2012, there were 33 million 
people in Morocco, but their access to healthcare was limited by multiple factors (World 
Health Organization, 2015). School education for children with special needs is very rare, 
hence further need for occupational therapy services and educational programming in 
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Morocco. This supports the requisites for therapeutic intervention to decrease disability 
and help people to return to their prior functioning levels. Morocco is producing 20,000 
severe traumatic brain injuries (TBIs) a year and approximately 25,000 cases of cerebral 
palsy (CP) a year according to the researcher’s talk with Sbia. The amount of spinal cord 
injuries (SCIs) and strokes are unknown, which is one of the greatest challenges when 
trying to find reliable data on the rate of injury in Morocco. Due to the lack of supporting 
resources and infrastructure reporting, this data, as well as a phenomenon of “non-
reporting” caused by severe stigma of neurological related conditions, hampers 
knowledge of the area. 
The proposed curriculum for the occupational therapy education program, which 
is discussed in Chapter Three, directly addresses these problems described. Each and 
every proposed course was designed with the above diagnoses and disabilities in mind. 
No amount of “4 P’s” will bring about change if the population is unaware of the product. 
In Morocco, enrollment to an occupational therapy education program may lag if the 
general public is not clamoring for occupational therapy prevention and rehabilitation 
services. The social marketing theory and the health belief model, as described above, are 
paramount to support prevention and rehabilitation in the Moroccan health model and 
will be paramount in supporting the following proposed curriculum. 
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Chapter 3 – Description of the Project 
Introduction 
Chapter Three focuses on the creation of a proposed curriculum for the first 
occupational therapy education program in Morocco. Descriptions and rationale of the 
proposed curriculum for the occupational therapy education program and more detailed 
course descriptions can be found in Appendix E. 
Rationale behind proposed curriculum for an OT Education Program  
After completing a needs assessment that revealed the obvious lack of an 
occupational therapy education program in Morocco, investigation into the current 
education system was completed. Morocco is made up of a series of public and private 
institutions in regards to higher education. A wide variety of pre-existing occupational 
therapy education programs from the U.S., Europe, and Middle East were looked at. 
After extensive research, the U.S. model of OT education has been selected as the most 
universal for the needs of Morocco. Of interest is that other Muslim Middle Eastern 
nations (Kuwait, Jordan, and Saudi Arabia) have a track record of success when using 
English based, American curriculum. For example, Jordan’s program began in 1999 with 
U.S. trained Jordanian OTs and currently has three WFOT approved OT education 
programs. According to the researcher’s talk with Abu Tariah, over 1,200 occupational 
therapists have graduated from the program. 
The Moroccan occupational therapy education program will be a Bachelor of 
Science in occupational therapy and will keep up with the expectations of WFOT, which 
will be the international organization OT Morocco will seek membership in. In the last 
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decade, the U.S. model has moved on to an entry-level master’s degree; however, 
economically and logistically this program intends to offer a bachelor’s degree as the 
initial degree offered. 
Program Admission Requirements 
 
Any high school graduate with an 80% or better grade point average (GPA) as 
well as a 79 or better test of English as a foreign language (TOEFL) score may apply to 
the OT education program (see Appendix K). Applicants must be free of criminal 
records, have national identity papers (must not necessarily be Moroccan, but must reside 
full time in Morocco), and have at least three letters of recommendation from former 
teachers, employers, or other non-related community members. 
Proposed curriculum content and sequence description 
One hundred and twenty-nine credits are proposed to attain a bachelor’s degree in 
occupational therapy, which will be comprised of eight traditional fall and spring 
semesters and three additional summer semesters. The proposed curriculum is 
specifically designed for non-native English speaking Moroccan students and includes 
English writing and grammar as well as technical writing classes to support successful 
access to American occupational therapy textbooks and international peer reviewed 
journals. The complete proposed curriculum and course description is contained in 
Appendix E. The proposed fieldwork has a total of 1,020 hours scheduled throughout the 
program and includes three 20-hour level one fieldwork affiliations and two 12-week 
(480 hour) level two-field work affiliations. Students are expected to complete their 
26 
Bachelor of Science in occupational therapy degree in four years or 11 semesters. To earn 
a bachelor’s degree in occupational therapy in Morocco, students must maintain an 
overall GPA of 80% (B- in the U.S. system) or better. 
This proposed curriculum was designed with specific tracks of study to guide 
students through the four-year degree. Throughout the program, there will be an emphasis 
on English literacy and fluency that will be supported further by initial first year English 
coursework. The purposed English curriculum would be a foundation to the pillars of 
study: pediatrics, psychosocial, physical dysfunction, professional development, and 
research. All of the proposed courses fit into one of these five categories and can range 
from introductory coursework to advanced theory and practice. 
Introductory and broader classes such as “Developmental Psychology through the 
Lifespan” and “Anatomy and Physiology I and II” are scheduled in the first two 
semesters, or the freshman year, to give a broader frame of reference for the classes that 
follow. The classes after freshman year scale up in difficulty of context and theory. 
Courses such as “Introduction to Occupational Therapy,” “Occupational Science,” and 
“Stress Management” are scheduled in the first year as well to help students establish an 
understanding of the profession and cultivate healthy practices for their own stress 
management throughout their study path. “Professional Development I” is also proposed 
for the freshman year to help students examine their own professionalism, accountability, 
and ethics, and this will guide them through their upcoming studies and practice. 
The first summer semester after freshman year is intended to allow more 
concentrated study that can be especially challenging and offer the students a more 
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individualized summer schedule, which may help to increase student learning (Marshall, 
Lafond, & Valente, 2012). “Professional Writing and Healthcare Literacy” is a course 
designed with two purposes: to introduce the structure of research writing and to teach 
students how to create publications or work related documents for the public when they 
are in practice. This course is especially pertinent in Morocco due to high rates of 
illiteracy and the use of Arabic, French, and Berber, which all have significantly different 
alphabets. “Foundations of Neuroscience” is a course that can be taught by a non-
occupational therapist, so finding adjunct professors for the summer can be considered. 
“Medical Statistics” is another course that is typically challenging and faculty member 
outside of occupational therapy can teach; therefore, it is a good choice to include in the 
summer semester as a springboard to more rigorous year two semester related 
coursework. Lastly, students will complete a one-credit, online independent study course 
in medical terminology to support comprehension. 
Fall of second year, or sophomore year, will introduce the beginning pediatrics 
and psychosocial dysfunction (mental health) coursework. It is generally accepted that 
this, less technical, more humanity driven subject matter is typically slightly easier for 
students to grasp because they can relate it to themselves, their families, or their life 
experience. Therefore, placing the pillars of pediatrics and psychosocial dysfunction 
earlier in the proposed curriculum before more challenging adult dysfunction pillars that 
rely more on science is logical. That said, “Kinesiology and Human Movement” is 
proposed for this semester to aid in comprehension of body mechanics, especially in 
regards to the pediatrics courses. 
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Spring semester of sophomore year intends the continuation of the pediatrics and 
psychosocial dysfunction courses. The first and second halves of the courses include 
laboratory components, and the spring semester adds a class of “Communication and 
Group Process” that will further develop professional behaviors and therapeutic 
communication for groups. “Evidence-Based Practice” addresses the research pillar and 
teaches students how to find research that would answer clinical practice questions and 
how to assess research validity and reliability. Last, but not least, spring semester gives 
students their first 20 hours of level one fieldwork in pediatrics, coinciding with the 
public school academic calendar. 
Level one fieldwork in mental health is scheduled for the summer between years 
two and three. The reasons for this, in part, is because as mental health practice is less 
prevalent in Morocco, it may be necessary to find fieldwork placements in a broader 
geographical region than where the proposed OT curriculum is located. Students 
traveling home to various parts of Morocco may have better success finding the less 
common mental health fieldwork settings. One of the other two condensed courses 
intended for the summer semester is “Cognitive and Neurorehabilitation,” which is a 
course that lends itself to possible adjunct faculty teaching. The other course is “Effective 
Documentation for OT Practice,” which with the students having experience in the field, 
they should have a beginning awareness of what is professionally expected for this two-
credit course. 
Year three in the fall semester (U.S. junior year) will have “OT Practice in 
Physical Dysfunction I,” “Task and Activity Analysis,” and “Technology and 
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Adaptation.” All of the courses are meant to hone in one the adult dysfunction pillar. In 
addition, the research pillar is again addressed by requiring students to develop a research 
proposal and to begin the research process in “Research and Outcome Measures I.” 
Spring semester of year three will have “OT Practice in Physical Dysfunction II” 
for further evaluation, intervention, and theory of adult physical dysfunction. The final 
level one, 20-hour fieldwork in adult dysfunction is intended for this semester; hospitals, 
private clinics, and non-profit organizations are among the places this fieldwork could 
occur. “OT Ergonomics” and “OT Practice in Aging” are two more courses proposed for 
this semester. Again the research pillar is addressed with “Research and Outcome 
Measures II” where students will complete their research proposal by synthesizing and 
summarizing findings. 
The third and final summer semester between the third and fourth (junior and 
senior) years is intended to provide the first 12 week, full time, 480-hour level two 
fieldwork seminar. Students may be placed in a psychosocial, pediatric, or adult physical 
dysfunction setting, and the students will be under the watch of an occupational therapist 
clinical instructor. This fieldwork intends for students to practice the theory and skills 
they have been learning for the last three years. A weekly online discussion section 
between faculty and students will occur to foster self-reflection and pre-empt potential 
fieldwork difficulties. 
Fall semester in year four (senior year) proposes the final coursework to conclude 
the pillars of study; professional development is completed with courses on “Public 
Speaking and Presenting” and “Professional Development II,” which requires students to 
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develop a business or service idea. The physical dysfunction pillar is completed with an 
“Orthopedic Rehabilitation/Physical Agent Modalities” course where students will learn 
and practice the safe use of these advanced practice treatment protocols. Lastly, the 
research pillar is concluded with a unique student created and run “Student Research 
Conference” course that will allow them to publically share the results of their previous 
research project. 
Year four spring semester is the final semester before anticipated graduation and 
contains the last level two fieldwork and seminar, which will allow students to practice 
their skills under guided supervision in a psychosocial, pediatric, or physical dysfunction 
setting. 
World Federation of Occupational Therapists 
The World Federation of Occupational Therapists (WFOT) is an organization 
composed of occupational therapists. The organization’s mission is to “promote 
occupational therapy as an art and science internationally.” There are currently 84 
member organizations (World Federation of Occupational Therapists, n.d.). The 
organization has been critical in helping many nations, including Middle Eastern 
countries such as Jordan and Kuwait, determine whether or not the graduates of their 
occupational therapy education programs would qualify to be occupational therapists. It 
behooves this proposed curriculum to aspire to the highest level of this international 
organization and to be considered viable enough to eventually become a member nation 
of the WFOT. 
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Chapter 4 – Evaluation Plan 
Evaluation Plan 
To measure the effectiveness of any program, a program evaluation must take 
place to measure delivery, effectiveness, and outcomes. The Centers for Disease Control 
and Prevention (CDC) identified an evaluation plan as, “A written document that 
describes how you will monitor and evaluate your program, so that you will be able to 
describe the ‘What,’ the How,’ and the ‘Why It Matters’ for your program and use 
evaluation results for program improvement and decision making” (Centers for Disease 
Control and Prevention, 2011, p 1). The “World Federation of Occupational Therapists 
Self-Evaluation Minimum Standards for the Education of Occupational Therapists” is the 
appropriate measure for program evaluation (see Appendix G). According to the WFOT, 
this evaluation manual is intended for occupational therapy educational programs and is 
based on the WFOT document “Minimum Standards for the Education of Occupational 
Therapists” and “Process for the Approval of Educational Programs” (Hocking & Ness, 
2004). The proposed curriculum for this occupational therapy education program will 
comply with the requirements of the manual. There are three documents that must be 
provided with the application, and they are as follows: 
1. “Description of the local context. It should include information about the 
students entering the program, the local health and welfare needs, local health, 
welfare, disability and legal systems and local occupational therapy history” 
(Hocking & Ness, 2004, p. 7). 
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2. “The program curriculum documents that includes the graduate competencies. 
It will include the philosophy and purpose of the program, the curriculum 
content and sequence (including course syllabi, evaluation methods, readings 
etc.), educational methods (types of classes, labs, seminars etc.), fieldwork 
experiences, educational facilities and resources and educators” (Hocking & 
Ness, 2004, p.7). 
3. “A self-evaluation – indicating strengths, weaknesses, opportunities for 
change and threats to achieving the opportunities” (Hocking & Ness, 2004, 
p.7). 
Central Problem of the Project 
Based on a the growing demand and need for rehabilitations services in Morocco 
and recent observation and informal interviews with Moroccan healthcare workers, 
educators, disability activists, and Moroccans who are seeking such services, an 
occupational therapy educational program can lead to serving Moroccans of different 
ages (United Nations, 2012). 
Context of Program 
As there is currently no curriculum or an occupational therapy bachelors’ level 
education program in Morocco, millions of Moroccans are without access to 
rehabilitative and preventative healthcare (Council of Economic and Social, 2012). This 
project proposes a rigorous curriculum for a Bachelor of Science in occupational therapy 
that would take four years to complete and would be taught in the English language. In 
looking to establish this OT education program, other recently established OT education 
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programs with a similar English, U.S. curriculum focus in a Muslim or Middle Eastern 
environment were investigated, such as Kuwait University (KU). KU has a Bachelor of 
Science in occupational therapy that started in 2009 and has WFOT approval. 
 Dr. Al Otaibi, a professor at the Kuwaiti occupational therapy education 
program, stated that during the first two years in Kuwait, the occupational therapy 
students were taking foundational courses; the occupational therapy staff was working 
rigorously to create skilled occupational therapy services programs in hospitals and 
clinics to allow the treatment of people who need these services and to enable the 
students to fulfill fieldwork assignments. This also provided a place for these students to 
network and seek jobs upon graduation. 
Program Description 
The curriculum proposed in the current project was designed to meet the 
educational standards of the WFOT but also to meet the needs of the Moroccan people. 
This proposed occupational therapy curriculum was developed on the premise that (a) the 
English language, (b) an evidence based practice American style coursework, and (c)  a 
Bachelor of Science degree would be the most effective system to educate students in 
Morocco. 
Overall Program Goals 
This proposed 129-credit curriculum intends to do the following: 
1. Use evidence based texts and curriculum. 
2. Follow five tracts (pediatrics, psychosocial dysfunction, physical dysfunction, 
research, and professional development) to provide comprehensive education. 
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3. Judiciously placed fieldwork at appropriate times in the study sequence. 
Project Logic Model 
The proposed curriculum for a Moroccan occupational therapy educational 
program can be illustrated visually with a logic model (see Appendix “H” for the logic 
model). This logic model succinctly states the structures and the goals of the Moroccan 
occupational therapy education program, and it includes the following six categories 
described in narrative detail below. 
Resources to help support the writing of this proposed curriculum have been 
plentiful and diverse thanks to wide reaching contacts and interest in the project. The 
World Federation of Occupational Therapists created educational standards and 
expectations for proposed curriculums and subsequent programs (Hocking & Ness, 
2004). A plethora of international educators of similar programs, such as Dr. Al Otaibi of 
the Kuwaiti University occupational therapy department, have provided background 
knowledge and shared experiences. 
International colleagues with experience conducting occupational therapy in 
Morocco, like Professor Kate Loukas, have been resources on the current experience and 
lack of occupational therapy in Morocco. Dr. Jacobs’ lecture on social marketing theory 
that can be applied to occupational therapy has been a resource for this curriculum. The 
sample syllabus developed and attached (see Appendix L) uses the well-researched and 
established U.S. textbooks such as Pedretti’s Occupational therapy: Practice skills for 
physical dysfunction (7th ed.), Willard & Spackman’s occupational therapy (12th ed.), 
Occupational therapy interventions: Function and occupation, and the Quick reference 
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dictionary for occupational therapy (6th ed.). All the courses in the proposed curriculum 
intend to use similar texts. The desire of the Moroccan public for more healthcare 
resources, their interest in American professions and education programs, and a 
developing preference for the English language are all resources capitalized on in the 
proposed curriculum. 
Activities undertaken in the writing of this proposed curriculum included 
researching the need for rehabilitative healthcare and OT in Morocco and the curriculums 
of occupational therapy education programs in similar countries. To have an established 
blueprint and means of program evaluation, a necessary activity was to identify WFOT 
approval standards for OT education programs. The researcher discovered topics related 
to disability and healthcare statistics, exploration of U.S. based English model programs 
that are used in three other Middle Eastern countries, and the use of WFOT standards for 
proposed curriculum. This allowed for the current project to be a four-year, 129-credit 
curriculum with five learning tracks. 
Outcomes, or the changes resulting from the above identified activities and 
outputs, are intended to have short- and long-term effects (McLaughlin & Jordan, 2004). 
By writing a proposed curriculum and identifying the research behind it, outcomes found 
included the dire need for rehabilitative and preventative healthcare and the monarchy of 
Morocco already identifying the need for higher educational programs. Long-term 
outcomes could help abate the healthcare provider shortage. The proposed curriculum 
also addresses international standards of occupational therapy education programs and 
practice expectations. 
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Impact, as the final stage of the logic model, describes the implications the short- 
and long-term goals the proposed curriculum intends to achieve. Impact is what drives a 
project like this forward; it is the final end product hoped to be achieved. For example, 
with this proposed curriculum, Moroccans students could be educated in occupational 
therapy; occupational therapy as a health care practice in the Moroccan healthcare system 
could be established; and a new Bachelor of Science degree in the Moroccan higher 
education system could be added to the academic repertoire. 
Overall Evaluation Goals 
To look at the proposed curriculum and syllabus in regards to the expectations of 
the World Federation of Occupational Therapists program evaluation tool (Appendix G) 
allows for an understanding of the project’s organization and content. In this case, the 
evaluation goal is to see if the proposed curriculum meets the standards for a Bachelor of 
Science in occupational therapy according to standards put in place by the World 
Federation of Occupational Therapists. 
Specific Evaluation Questions 
The project evaluation goal is to determine the rigor of the proposed curriculum. 
More specific questions can be evaluated as well, and they are as follows: 
1. Are 129 credits equal to a Bachelor of Science in Morocco? 
2. Is the amount of fieldwork sufficient enough for WFOT recognition? 
3. Do the five proposed tracks meet WFOT expectations? 
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Evaluation Performance Measure 
The performance or viability of the proposed curriculum is best evaluated with the 
“Self Evaluation Report for WFOT Approval” (see Appendix G). This tool is a self-
evaluation manual that describes the minimum standards for the education of 
occupational therapists. This evaluation is used to evaluate the occupational therapy 
education programs. In this manual, the applicant (occupational therapy education 
program) fills out the self-evaluation, describing the achievement of the standards set by 
the WFOT. 
Evaluation Methodology 
The self-evaluation report is completed by the program director and the faculty of 
an occupational therapy education program. After completion, it is submitted to the 
WFOT for assessment. The WFOT reviews the data and provides specific course and 
program feedback. Beyond this project, but in keeping with the process, this feedback 
would be reviewed and adopted by the education program. 
Limitations of Evaluation 
The self-evaluation is limited as an assessment in that it involves self-report, 
which always leaves room for interpretation. Also, the WFOT self-evaluation form may 
not be sensitive enough to capture the cultural uniqueness of this proposed curriculum. 
Barriers and Challenges to Implementation 
Barriers and challenges to the implementation of this project are: (a) French as the 
primary spoken language, (b) health and education systems from colonization heritage, 
especially by those people currently in established positions of power, and (c) an inability 
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to embrace both the English language and the American work ethic (Morocco World 
News, 2015). 
Conclusion 
Use of WFOT self-evaluation for the proposed curriculum of the Moroccan 
occupational therapy education program will be implemented to ensure that all areas 
needed for a well-established program are followed and maintained. Doing this will 
ensure that the creation of the occupational therapy education program in Morocco will 
lead to the graduation of competent occupational therapists.  
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Chapter 5 – Funding Plan 
Funding Plan Introduction 
The primary funder for the Bachelor of Science in occupational therapy program 
will be the host institution. The host institution would provide the costs of space, basic 
office equipment, utilities and faculty salaries. A more detailed description of areas in 
need of funding are addressed in this chapter, specifically: (a) salary for the three 
occupational therapy program faculty, (b) program administrative assistant salary, (c) 
rehabilitation equipment and supplies, and (d) funds for adjunct and consultant 
occupational therapy professors from Europe, America, and other countries. Available 
local resources, available international resources, budgets of needed resources, and 
potential funding sources are described below. 
Available Local Resources 
The biggest available local resource for the occupational therapy program is the 
university or the institution that will host the program. The host university will provide 
basic support to run the proposed curriculum of the occupational therapy bachelor 
program. 
Additional available local support includes the following: 
1. The Moroccan Ministry of Health may give grants to hire occupational 
therapy consultants to create occupational therapy treatment programs in 
hospitals, mental health hospitals, and health centers. 
2. The Moroccan Ministry of Education may give grants or scholarships for 
studying occupational therapy and grants to occupational therapy consultants 
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to create occupational therapy treatment programs in early intervention and 
primary, middle, and high school. 
3. Local foundations and organizations that are interested in improving the 
wellbeing of Moroccans, especially for people with disability. These 
organizations can fund the creations of occupational therapy treatment 
programs in orphanages, shelters, and disability centers. 
International Funding Sources 
There are some additional international funding sources, which could be 
investigated. They include:  
1. Rotary International helps local clubs around the world in promoting peace, 
fighting disease, providing clean water, saving mothers and children, 
supporting education, and growing local economies. Rotary international 
support projects through its foundation and by matching grants as well. 
2. Crowd sourcing (i.e. IndieGogo or GiveForward). IndieGoGo is a crowd 
funding website which allows for education and medical fundraising for 
nonprofit and charitable organizations and can be used internationally. 
https://indiegogo.com 
3. The World Bank is an international organization and a part of the United 
Nations, it supports projects in developing countries. It provides zero to low-
interest credits and grants. One of the main projects that the World Bank 
supports is education.  
41 
4. United States Agency for International Development (USAID) is an assistance 
program to foreign countries. Furthering education in those countries is one of 
the areas that USAID addresses through funding, the International Consultants 
for Education and Fairs (ICEF) reports that Morocco received $38 million 
from USAID to develop youth education and university programs (Morocco 
still, 2015).  
Funding Sources in Morocco 
Further domestic sources that could be explored for funding include:  
1. Banks foundations in Morocco. For example “Banque Marocaine du 
Commerce Exterieur” (BMCE) or the Moroccan Bank for International 
Commerce. The bank provides grants to support education in Morocco 
through its nonprofit foundation. 
2. Non-government organizations (NGOs) in Morocco for example the OCP 
Foundation supports education and training programs as well as health and 
humanitarian needs in Morocco, www.ocpfoundation.org. 
Needed Resources 
This funding plan includes two budgets for the implementation of the proposed 
occupational therapy program (see Appendix I). The first year budget is expected to be 
higher than the second year budget because it will include start up items such as books, 
rigorous advertising and recruiting, and more hours of initial consultation fees. 
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Program Implementation Costs 
Costs associated with the start of the occupational therapy program are included 
within the university that will host the program. For example, high speed Internet, 
computers, labs, office supplies, and the university will provide rehabilitation equipment. 
There will be at least three full time professors in this program. The program will utilize 
an administrative assistant to assist faculties and students in several areas such as the 
fieldwork placement. 
Consultation Services Costs 
Several occupational therapists have offered their consultations services for free 
to guide the program, and they have done so out of altruistic desire to help birth 
occupational therapy in Morocco. However, the occupational therapy program may seek 
the consultation of professors and experts in the occupational therapy field to provide the 
program with the blueprint needed to establish a stronger occupational therapy program 
in Morocco. Consultation services may also be sought for specific course development. 
These consultation services can take place either face to face or via virtual meetings at an 
estimated hourly fee of $125. This corresponds with current private consultation fees of 
$100-$150 per hour (personal communication, K. Jacobs). 
At this point, no additional costs will be budgeted. The university or the 
institution that will host the Moroccan occupational therapy program will be required to 
provide the basic equipment necessary for consultation, such as high speed Internet, 
computers with web cameras, telephones, printers, and scanners. 
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Dissemination Costs 
It has been five years since the discussion first took place about creating a 
curriculum for the Moroccan occupational therapy program. However, the discussion 
turned into a direct conversation with universities in Morocco about hosting the program. 
Dissemination activities included meeting with university presidents face-to-face or 
holding a web based meeting with other universities leaders. In addition, the 
dissemination activities included creating a website about the project, 
www.OTMorocco.org, a Facebook page, Occupational Therapy OT in Morocco, and a 
twitter account, Occupational Therapy OT in Morocco. Two presentations were 
performed regarding this project. The first was at the World Occupational Therapy 
International Day, OT4OT, via the web in 2013. The second was the AOTA national 
conference in Baltimore, Maryland in 2014. The costs for these dissemination activities 
include traveling to Morocco to promote the current project, AOTA conference 
registration, traveling to the AOTA conference in Maryland, lodging and meals while at 
conference, printing costs for the poster and related handouts, and printing cost for 
brochures. 
Potential Funding Sources 
The activities in this funding plan will be covered by the university that is hosting 
the occupational therapy program. However, the program will seek funding from 
organizations in Morocco and outside of Morocco to make sure that the proposed 
curriculum has enough funding. 
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Table 1. Funding Opportunities 
Funding 
Type 
Funding Source and Description Implementation 
or Dissemination 
US Federal 
grants 
USAID is an agency in the United States 
Government that promotes and support 
strengthening of higher education and 
workforce development programs around 
the world.  
Implementation 
OCP 
Foundation  
Grants that support new and innovative 
higher education programs. 
Implementation 
Moroccan 
banks 
foundations 
grants 
Grants from Moroccan banks that 
promote higher education. (i.e. BMCE 
Foundation) 
Implementation 
University 
grants 
Apply for grants in the university or 
institution that will host the Moroccan 
occupational therapy program to support 
implementation of the proposed 
curriculum.  
Implementation 
Personal 
Capital 
Use of personal funds to for 
dissemination activities and attendance of 
conferences 
Dissemination 
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Chapter 6 – Dissemination Plan 
Dissemination Goals 
This chapter will provide the long term goal and three short term goals for the 
project in order to disseminate the proposed curriculum. 
Long-term goal: The implementation of the proposed occupational therapy 
curriculum in Morocco will lead to competent occupational therapists in the Moroccan 
workforce. 
Short-term goal: The creation of this project will lead to the readiness of 
marketing the program to the Moroccan higher education institutions. 
Short-term goal: The creation of this project will lead to direct talk with 
Moroccan universities that are interested in hosting the proposed curriculum and 
subsequent program. 
Short-term goal: This project will lead to the start of the conversation in the 
Moroccan society about what occupational therapy is and what its benefits are. 
Target Audience 
Primary audience: The primary audiences for the dissemination of this project 
are the administration of any Moroccan university or organization that is interested in 
hosting the occupational therapy education program. 
Secondary audiences: The secondary audiences for dissemination of this project 
include occupational therapists who are interested in spreading the occupational therapy 
profession globally, potential occupational therapy students, the Moroccan Ministry of 
Education, the Moroccan Ministry of Health, the Moroccan Ministry of Labor, disability 
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organizations and activists, and nongovernment and parents’ organizations that are 
promoting inclusion of children with special needs in the school system. 
More specifically, secondary and tertiary audiences may include any of the 
following: 
1. Occupational therapists who may be interested in assisting in this project to 
spread the benefits of occupational therapy in Morocco. 
2. Potential occupational therapy students who may benefit from the existence of 
the occupational therapy program in Morocco; these students could study and 
practice a rewarding profession that can change many Moroccan lives, 
including the lives of the students themselves. 
3.  The Moroccan Ministry of Education may benefit from adding a new field of 
study to the higher education system in Morocco, one that is proven to have 
higher demand at the educational level and in the job market. In addition, 
occupational therapists are experts in the needs of children with learning 
disabilities and special needs, and this is an area that the Moroccan Ministry 
of Education is still struggling with. 
4. The Moroccan Ministry of Health may benefit from the Moroccan 
occupational therapy program because it will produce competent occupational 
therapy professionals who can help in addressing many health issues for 
different ages of the Moroccan population that can in turn lead to an increase 
access to rehabilitation services and the improvement in the Moroccan 
healthcare system. 
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5. The Moroccan Ministry of Labor may benefit from the Moroccan 
occupational therapy program because currently there is a demand for the 
occupational therapists globally. For example, according to the U.S. News and 
World Report (2014), in 2014 occupational therapy was chosen to be the ninth 
best health care job and the 13th out of 100 best jobs in America. In 2012, the 
Bureau of Labor Statistics (BLS) identified the median pay for an 
occupational therapist to be $75,400 a year and $36.25 per hour with the job 
outlook to increase by 29% between the years of 2012 and 2022 (Bureau of 
Labor and Statistics, 2012). There is a 17% unemployment rate among 
university graduates in Morocco (World Bank, 2015). Some of these 
graduates are having difficulties finding jobs because of their field of studies. 
Occupational therapy graduates are needed worldwide, and the graduates of 
the Moroccan occupational therapy program will have an easier time finding 
jobs in hospitals, schools, rehabilitations clinics, and early intervention 
programs. 
6. Disability organizations and activists are always looking for ways to improve 
the lives of people with disabilities. They can be big assets for this program by 
promoting the benefits of skilled occupational therapy services in all three 
levels of intervention. In the primary level there is promotion and protection. 
In the secondary, there is prevention advancement, correcting, and treating. In 
the tertiary, there is accommodation and adaptation. 
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7. Non-government organizations (NGO) and parents’ organizations that are 
promoting inclusion of children with special needs and disabilities into the 
school systems are always looking for ways to improve access for children 
with special needs and disabilities. Only 32% of children with disabilities 
have access to school (UNICEF, 2008). These organizations and children may 
benefit from the occupational therapy services to allow and maintain access to 
the Moroccan school system for children with disabilities. 
Key Messages 
For the Host University of the Occupational Therapy Program 
The proposed curriculum of the first Bachelor of Science in occupational therapy 
in Morocco will enrich the quality of the programs available in the host university or 
institution. 
For the Moroccan Ministry of Education 
The proposed curriculum of the first Bachelors of Science in occupational therapy 
in Morocco will enhance the quality of higher education in Morocco by adding another 
health science curriculum, one with rigorous evidence-based practice that can help the 
currently underserved health and wellness and science higher education programs. 
For the Ministry of Health 
The proposed curriculum of the first Bachelor of Science in occupational therapy 
in Morocco will lead to students graduating as occupational therapists and working in 
Morocco, and this will improve the welfare of many Moroccans by providing 
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preventative and rehabilitative healthcare, creating the opportunity for a healthier 
population and more healthcare workers. 
For the Ministry of Labor 
The proposed curriculum of the first Bachelor of Science in occupational therapy 
in Morocco will lead to the creation of a new job market for the occupational therapy 
profession and add a new population of workers to rehabilitative medicine. 
For the potential Occupational Therapy Students 
The proposed curriculum of the first Bachelor of Science in occupational therapy 
in Morocco will give a new opportunity to Moroccan students who are interested in 
helping others and serving in the healthcare field. 
For Occupational Therapy Practitioner around the World 
The proposed curriculum of the first Bachelor of Science in occupational therapy 
in Morocco will lead to the creation of occupational therapy education for the first time in 
Morocco; this could create opportunities for collaboration between the Moroccan 
occupational therapy program and other similar programs around the world. 
Dissemination Activities 
Written Information 
Examples of dissemination literature and activities are as follows: 
A journal article that summarizes this proposed curriculum will be completed and 
submitted to a peer-reviewed journal (e.g., The American Journal of Occupational 
Therapy) within one year of the completion of this project. 
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Electronic Media 
A website called www.OTMorocco.org was created to give people in Morocco 
and around the world a clearinghouse for information and to give them the intent of the 
proposed curriculum for the first Bachelor of Science in occupational therapy in 
Morocco. In addition, a Twitter account and a Facebook account with the title of 
“Occupational Therapy OT in Morocco” were created. 
Person – to – person Contact 
A presentation about this project was presented virtually at the OT 24 hours 
Virtual Exchange in October of 2013. 
A poster presentation about this project was presented at the American 
Occupational Therapy Association in their 94th Annual Conference and Expo in April of 
2014. 
A presentation about this project and the identification of occupational therapy 
and its services was presented in Al Akhawayn University in Morocco in October of 
2014. 
Budget 
The dissemination activities of this project were not costly and were done, and 
continue to be, implemented while attending professional conferences and through media, 
including the project’s website. 
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Evaluation 
1. Written information: If this project was accepted in a peer-reviewed journal, 
it will lead to knowing if this method of dissemination could be considered a 
success. 
2. Electronic media: An icon will be added to the website 
www.OTMorocco.org to track how many visits it receives each month. This 
will help to identify the success of this method of dissemination. 
3. Person-to-person contact: During both the 94th and 95th AOTA Annual 
Conference  in April, 2014 and 2015 person to person contact was developed 
during the international breakfast and the international session. 
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Chapter 7 – Conclusion 
Integration of Theory 
This project focused on designing a proposed curriculum for a Bachelor of 
Science in occupational therapy in Morocco in the hopes that it will lead to bringing the 
occupational therapy education and profession to Morocco for the first time. 
Integration of Evidence 
To disseminate the value and benefits of the proposed curriculum of the first 
Bachelor in Science in occupational therapy program in Morocco, theories from both the 
social marketing theory (Wiebe, 1951; Hochbaum, 1958) and the health belief model 
(Rosenstock et al., 1959) were used. 
Program Description 
Theories that are related to health and how to market health promotion programs 
were considered in the framing of this project, and this included the use of the social 
marketing theory (Wiebe, 1951; Hochbaum, 1958). 
Program Description 
This project presents the proposed curriculum of the first Bachelor of Science in 
occupational therapy in Morocco, which is 129-credit hours and includes 1,020 hours of 
fieldwork. Descriptions of all the courses were provided, and one sample syllabus was 
provided as well (see Chapter Three and Appendixes F and K). Moroccan culture, 
religion, and norms were taken to consideration while developing this curriculum. 
Program Evaluation 
Use of the internationally recognized WFOT program self-evaluation tool will be 
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used to assess viability of the proposed curriculum. It is intended that this Bachelor of 
Science level, 129-credit, proposed curriculum meets international standards, the five 
tracks, and multiple fieldworks, both levels one and two in hopes that the program will 
someday educate a Moroccan student body to be occupational therapists. 
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Appendix A. Explanatory Model of Identified Problem 
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Appendix B. Theoretical Frameworks Explanatory Model 
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Appendix C. Letter of Invitation to Participate/Informed Consent 
 
June 1, 2015 
 
Dear Sir or Madam: 
Thank you for your participation in this important healthcare survey. As you may know, 
prevention, rehabilitation and maintenance are all vital parts of managing disease and 
disability in our overburdened healthcare and special education systems. Your feedback 
on this survey lets us, God willing, better target our approach to address these problems 
in order to better serve the people of Morocco.  
 
Confidentiality will be maintained. No financial or material gain will be made from this 
survey. If you have questions about the survey or occupational therapy please visit 
www.OTMorocco.org or contact SaidNafai@OTMorocco.org  
 
Consent to use this information is implied by completing this survey and submitting it. 
 
Estimated burden of time to complete questionnaire is 15 minutes. 
 
Thank you so much for your cooperation.  
 
Adapted from: 
Rawan Al-Heresh  
MSc. Occupational therapy 
Brunel University/ West London 
 
Modified by: 
Said Nafai 
MS, OTR/L CLT 
Telephone: 1.888.660.6367 
saidnafai@otmorocco.org 
www.OTMorocco.org 
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Appendix D. Awareness of Occupational Therapy Survey 
Healthcare Provider and Teachers’ Awareness  
of Occupational Therapy  
Questionnaire 
 
Please answer the following questions and tick the appropriate box to answer the question 
when required 
 
Section One- Knowledge about occupational therapy 
 
1. Have you come across the term occupational therapy (Ergotherapie) before?  
□ Yes 
□ No 
 
2. If yes, how did you first hear about occupational therapy? (More than one may apply) 
□ Curriculum, if so please specify at which level of education (e.g. 
bachelor’s, bachelors, etc.) __________________________  
□ Work/Professional Practice 
□ Internationally 
□ Domestically 
□ Reading 
□ Internet 
□ From a friend 
□ Other, please specify____________________________________   
 
3. Do you work or have you worked with an occupational therapist before? 
□ Yes 
□ No 
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4. For the following questions, please circle the number that best represents your 
response.  (1= not at all, 2 = a little bit, 3 = somewhat, 4 = quite a bit, 5 = very much so)  
 
I feel knowledgeable about occupational therapy                1        2         3        4        5 
 
 
I feel I have enough knowledge to explain occupational     1        2         3        4        5 
therapy to others  
 
Occupational therapy is a vital profession in the                  1        2         3        4        5 
rehabilitation healthcare team 
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Section Two- Occupational therapy domain of concern 
 
5. Please tick the box next to each domain of service that you believe is included in the 
practice of occupational therapy activities of daily living 
□ Massage 
□ Thermotherapy 
□ Manual muscle testing 
□ Sensory integration 
□ Hand therapy 
□ Pediatric development 
□ Leisure activities 
□ Expressive language skills 
□ Ergonomics 
□ Drug prescription 
□ Gait training  
□ Splinting 
□ Respiration 
□ Positioning 
□ Home safety evaluation 
□ Increasing quality/independence of living for disabled people 
□ Psychological assessments  
□ Interest checklists  
□ Craft activities 
□ Range of motion 
□ Community access 
□ Speech and articulation skills 
□ Social use of language 
□ Visual perception and visual motor skills 
□ Fine motor skills
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Section Three- Current state of occupational therapy 
 
6. For the following question, please circle the number that best represents your response. 
(1= not at all, 2 = a little bit, 3 = somewhat, 4 = quite a bit, 5 = very much so)  
 
I feel that occupational therapy will play a significant role in the hospital/school that I 
work in                                      1        2         3        4        5                                                
                          
7. Do you think that specific referral criteria for clients to receive occupational therapy 
should be developed by the Ministry of Health and Ministry of Education? 
□ Yes 
□ No 
□ I do not know 
□ Other, please specify ____________________________________ 
 
Section Four- Personal information 
Age:  ________                         Gender:  [  ] Male        [  ] Female 
 
8. Highest level of education completed? 
□ High School Diploma 
□ BSc [Bachelor of Arts or Bachelor of Science] 
□ MSc [Bachelor of Science] 
□ PhD [PhD or PsyD] 
□ Other, please specify ____________________________ 
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9. Please list each degree or certification that you have earned and specify the college or 
university where were awarded that degree. 
9.1 ____________________________________________ 
9.2 ____________________________________________ 
9.3 ____________________________________________ 
9.4 ____________________________________________ 
 
10. What is the site of your current work? 
□ School 
□ Public Hospital 
□ Private Hospital 
□ Mental Health Hospital 
□ University  
□ Other, please specify _________________________ 
 
11. Current position _________________________________________ 
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Appendix E. Proposed OT Curriculum 
 
Year 1: Semester I Fall   
Course Credit Hours Course Description 
Developmental 
Psychology through 
Lifespan 
3 
This course introduces foundations of human development from childhood, 
adolescence, and adulthood relating various theories of developmental 
psychology. 
Mathematics: Probability 
& Statistics 3 
An overview of health profession related to survey research methodology; data 
analysis, sampling and experimental design, basic probability, hypothesis testing, 
confidence intervals, and use of common spreadsheet software (i.e. SPSS) used in 
OT research is covered in this course. Use and interpretation of basic statistical 
methods using SPSS regarding cohort studies, case control studies and randomized 
controlled trials will be taught. 
English Writing and 
Grammar I 3 
Entry level college reading and writing skills to support academic reading and 
writing in English specifically in the field of science and medicine. Emphasis on 
finding and using resources to support learning in language that is not primary. 
Anatomy and Physiology I 4 
The first of a two-course sequence teaching the terminology, structure, function, 
and interdependence of the human body systems including the study of structure 
and function of cells, tissues, and the integumentary, skeletal, muscular, and 
nervous systems as well as common human disease processes included. (1 credit 
laboratory includes anatomical studies using microscopy and dissection.) 
 Occupational Science 2 
Introduction to concepts of wellness, wellbeing, and health promotion and how 
these contribute to overall life satisfaction for individuals and populations with or 
at risk for disabilities and chronic health conditions as well as in the prevention of 
disease and disability for individuals, families and society. Moroccan cultural and 
religious norms will be explored in conjunction with occupational science. 
Total 15  
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Year 1: Semester II Spring   
Course Credit Hours Course Description 
Professional Development I 3 
Introduction of ethics, health disparities, occupational justice, and professionalism in 
occupational therapy through the lens of the larger systemic issues that impact health 
care, occupational performance and occupational therapy practice in Morocco. 
Professional accountability, liability, competence and development will be explored 
through presentation of ethical issues, dilemmas and decision making scenarios to 
develop critical thinking skills in students.  
Introduction to Occupational 
Therapy 3 
This course is a foundation for the understanding of the roles and functions of 
occupational therapy through its history, philosophy, standards and frameworks used 
in practice at the local, national and international levels. World Health 
Organization’s International Classification of Function, Health and Disability 
terminology and concepts as well as the AOTA Occupational Therapy Practice 
Framework, 3rd Edition are discussed in relation to OT. 
English Writing and 
Grammar II 3 
Advanced college reading and writing skills to support academic reading and writing 
in English specifically in the field of science and medicine. Emphasis on mastering 
longer passages of reading and writing, fluidity and speed. 
Anatomy and Physiology II 4 
Second of a two-quarter sequence course studies the structure, diseases, disorders 
and injuries of the endocrine, cardiovascular, lymphatic/immune, respiratory, 
digestive, urinary, and reproductive systems. (1 credit laboratory focuses on structure 
and processes to study anatomical variations, pathologies, and anatomical change 
due to the aging process). 
Stress Management  2 
Stress and its physiological manifestations is a leading contributor to many bodily 
dysfunctions. This course addresses the effect of stress on major body systems both 
for clients and students of occupational therapy. Concepts of resilience, vicarious 
traumatization and burn out related to the profession will be explored as well. Self-
reflection and hands on practice of stress management techniques will be utilized in 
this interactive lecture and laboratory class. 
Total 15  
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Year 1: Summer Semester    
Course Credit Hours Course Description 
Professional Writing & 
Healthcare Literacy 3 
This course will focus on the use of English, the components, structure and form 
of qualitative and quantitative writing as well as in depth analysis of journal 
articles and other professional publications, i.e. handouts. Specific investigation 
of healthcare literacy and publications meant for high illiteracy rates and multiple 
languages used by clients in Morocco will be included. 
Foundations of Neuroscience 3 
Foundations of structure and function of the human nervous system introduced. 
Somatosensory, motor, vestibular and cognitive system function as well as 
common neurological conditions are presented. Fundamentals of neuroscience as 
it relates to occupation, occupational dysfunction and performance is applied. 
Case studies will reinforce the clinical application of the course topics.  
Medical Statistics 3 
This course will teach hypothesis tests, association between variables, linear 
regression (including ANOVA), multiple logistic regression, survival analysis, 
meta-analysis, distinction between continuous and categorical variables and 
interpretation of p values and statistical significance and confidence intervals as 
well as concepts of normal distribution. Data from real, relevant surveys will be 
used. 
Medical Terminology 1 
Independent study online over summer semester of medical terminology word 
definitions, roots, suffixes and prefixes. Students will understand basic medical 
terms, identify and decipher medical abbreviations, spell and pronounce basic 
medical terminology correctly and analyze unfamiliar terms using the knowledge 
learned in course. 
Total 10  
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Year 2: Semester I Fall   
Course Credit Hours Course Description 
OT Practice in Pediatrics I 4 
Overview of typical and atypical development in children from prenatal to 18 years of 
age with related developmental theories will be introduced. Focus on function in 
occupational performance areas, sensorimotor and primary reflexes development, 
cognitive norms and performance contexts. Various pediatric impairments and 
diagnoses will be covered as well as people first and correct terminology regarding 
this population. The students will examine developmental norms and sequences with 
an emphasis on sensory-motor, cognitive, and psychological domains. The importance 
of sociocultural norms and Islamic beliefs in working with children and their families 
is addressed.  (1 credit is laboratory which includes developing clinical observation 
skills through interaction with typical children.) 
OT Practice in 
Psychosocial Dysfunction I 4 
Mental health and psychosocial conditions are introduced, the pathology and effects 
on occupational performance are investigated. Relevant theoretical frameworks are 
introduced. The influence of Islamic principles and cultural beliefs on clients with 
psychosocial issues are explored. (1 credit is laboratory and will explore engagement 
in craft to encourage creativity, treatment ideas and to develop analysis of performance 
skills.) 
Elective class:  
Introduction to Sociology, 
Anthropology, or 
Economics 101 
3 
Elective class in humanities intended to broaden general knowledge base of students 
related to development of humanity based on their personal preference of topic. 
Introductory level of Sociology, Anthropology or Economics only. 
Kinesiology and Human 
Movement 3 
The course introduces concepts in kinesiology and exercise physiology, including 
knowledge of joint motion and muscle function. Biomechanics, kinematics, and 
kinetic analysis of normal function and dysfunction as well as coordination is taught.   
Total 14  
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Year 2: Semester II Spring   
Course Credit Hours Course Description 
OT Practice in Pediatrics II 4 
Advanced instruction on occupational performance for children with disabilities from 
birth to young adulthood. This course focuses on the specific knowledge and skills 
needed to provide occupational therapy evaluation and intervention services for 
pediatric disabilities using current recommended practices and evidence-based 
research. (1 credit is laboratory for clinical learning). 
OT Practice in Psychosocial 
Dysfunction II 4 
Advanced instruction on psychosocial and mental illness is addressed with use of 
case-studies, students will demonstrate selecting appropriate mental health 
assessments, developing interventions and deciding on meaningful occupation based 
on theoretical framework of references (i.e. person-occupation-environment) that 
guide occupational therapy evaluation and intervention of psychiatric and 
psychosocial issues. Continued influence of Islamic principles and cultural beliefs on 
clients with psychosocial issues is discussed as well as medical norms for this 
population in Morocco.  (1 credit is laboratory including a question & answer guest 
lecture on “haram” drug/alcohol addictions).  
Level I Fieldwork: Pediatrics 1 
20 hours of fieldwork observation in the pediatric (school, clinic, or similar) setting of 
an occupational therapist. Observation of evaluation, treatment planning, treatment, 
documentation and discharge as well as orientation to expectations of this practice 
setting will occur. 
Evidence-Based Practice 2 
In order to understand research as part of the development of the occupational therapy 
discipline, students will learn how to find literature using journals, electronic 
databases and books.  Analysis of peer-reviewed articles from profession based 
journals in order to assess the validity and reliability of assessment instruments, the 
effectiveness of treatment interventions, and the use of statistics in outcomes 
measurement will also be addressed. 
Communication & Group 
Process 3 
This course introduces the concepts of therapeutic communication, use of self, group 
process, group development, group roles/norms and group leadership styles with focus 
on professional behaviors and client’s rights. Appropriate frames of reference and 
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principles will be applied, i.e. Developmental frame of reference and cognitive 
behavioral therapy. Students will practice observation skills, activity analysis, verbal, 
non-verbal and written communication skills regarding being both a participant and 
leader of a small therapeutic group in the 1 hour laboratory.  
Total 14  
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Year 2: Summer Semester    
Course Credit Hours Course Description 
Level I Fieldwork: Mental 
Health 1 
20 hours of fieldwork observation in the mental health setting of an 
occupational therapist. Observation of evaluation, treatment planning, 
treatment, documentation and discharge as well as orientation to expectations 
of this practice setting will occur. 
Cognitive & 
Neurorehabilitation 3 
This course teaches motor control, motor learning and theories of Central 
Nervous System. Neuro-developmental treatment, proprioceptive 
neuromuscular facilitation, Brunnstrom, and Rood are amongst the frame of 
references that will be explored to facilitate evaluation and interventions of 
CNS dysfunction. Neurological impairments related to occupational 
performance and principles that guide neurological assessments and 
interventions will also be addressed.   
Effective Documentation for 
OT Practice 2 
Documentation principles, clinical documentation skills and instruction in 
writing types of treatment notes such as SOAP notes, and practice of writing 
goals will occur in this course. Review of process of medical documentation 
through study of occupational therapy practitioner notes and review of medical 
charts as well. 
Total 6  
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Year 3: Semester I  Fall   
Course Credit Hours Course Description 
OT Practice in Physical 
Dysfunction I 4 
This is the first part of two courses that address physical dysfunction in older adults. This 
course is designed to provide students with exposure to diagnoses concerning physical 
dysfunction in older adults. Students will learn how these diagnoses impact engagement in 
daily occupations. Students will learn theoretical and models approaches, evaluations, 
intervention planning and will be introduced to techniques and treatments concerning physical 
dysfunction diagnoses in older adults. Multiple assessments tools will be examined and 
practiced to allow students to master them. Assignments and classroom learning in this course 
will prepare students to apply them in the fieldwork and practice settings. (1 credit is 
laboratory including a question & answer guests lecture) 
Task & Activity 
Analysis 3 
Students practice and develop the skills needed in analyze physical and environment 
necessities to perform activities of daily living, work, play, and leisure activities. Parts of the 
OTPF such as performance skills, client factors, activity demands, and contexts will be looked 
at and how they can facilitate or hinder participation. Through activity analysis students will 
learn how to facilitate engagement in activities, write goals, and teach clients new tasks. 
Technology & 
Adaptation 4 
Introduces students to the use of low to high technologies in OT with a focus on supporting 
engagement and participation in meaningful and purposeful activities. Students will practice 
the use of adaptive equipment, assistive devices, computer hardware/software, and other 
electronic devices that promote participation of people with disability and to reintegrate them 
back to society. Students will develop or adapt a tool that promotes participation in purposeful 
activities for clients of different ages. Funding and legislation of assistive technology will be 
covered.  
Research & Outcome 
Measures I 3 
In this part one of three course, students will develop a research proposal that is relevant to 
clinical practice, the question may arise from fieldwork, studies or a community need.   The 
research process will be applied; generating a question, reviewing the existing literature, and 
designing a study that produces evidence to help answer the question. Course is followed by R 
& O M II to continue research and Student Research Conference for public presentation. 
Total 14  
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Year 3: Semester II Spring   
Course Credit Hours Course Description 
OT Practice in Physical 
Dysfunction II 
4 This is the second part of two courses that address physical dysfunction in older 
adults. This course is designed to provide students with in depth exposure to other 
neurological diagnoses and other complex medical conditions concerning physical 
dysfunction in older adults. Students will advance their learning and understanding 
of theoretical approaches, evaluations, intervention planning from Physical 
dysfunction I to apply them to more complex diagnoses in older adults. Multiple 
assessments tools will be examined and practiced to allow students to master them. 
Assignments and classroom learning in this course will prepare students to apply 
them in the fieldwork and practice settings. (1 credit is laboratory including a 
question & answer guests lecture) 
Level I Fieldwork: Adult 
Physical Dysfunction 
1 20 hours of fieldwork observation in an adult physical dysfunction setting (i.e. 
hospital, clinic, etc.) of an occupational therapist. Observation of evaluation, 
treatment planning, treatment, documentation and discharge as well as orientation to 
expectations of this practice setting will occur. 
OT Practice in Aging 3 Introduces students to the effects of psychological, physiological, and sociological 
changes during aging process in older adults. This course covers the role of 
occupational therapy in the geriatric rehabilitation in different settings. Students will 
learn and develop means of supporting older adults with serious physical and mental 
health conditions in the Moroccan society. Students will develop the skills on how 
to facilitate geriatric population’s engagement in meaningful activities in their 
chosen environment with emphasis on their individual abilities, strengths, and 
limitations.  
Research & Outcome 
Measures II 
3 Pre-requisite R&OM I. Students will continue to investigate their occupational 
therapy research question: Summarize and synthesize data to create coherent 
findings with statistical relevance. Students will present the findings in follow up 
Student Research Conference course. 
OT Ergonomics 3 In depth focus on role, routines, habits and body mechanics of workers and demands 
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on their wellbeing. Work station design, repetitive motion, work hardening, and 
common work related musculoskeletal injuries addressed. Assessments and 
interventions using appropriate frame of references as well as accessibility and 
universal design taught. Students will plan an environmental modification in the 
community. 
Total 14  
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Year 3: Summer Semester   
Course Credit Hours Course Description 
Level II Fieldwork & Seminar 6 
12-week, full time (480 hours) of clinical experience for students. This 
fieldwork takes place at a specific psychosocial, pediatric or physical 
dysfunction treatment facility. Students will develop clinical skills under the 
supervision of a therapist. Students will be able to assess, evaluate, develop 
goals, treatment plan, and document patient care efficiently and effectively by 
the end of this fieldwork placement. An online discussion section is scheduled 
weekly between students and fieldwork faculty for self-reflection of skill 
development, bolster any weakness, and to pre-empt potential problem areas 
(i.e. communication problems between the student and the clinical placement). 
Total 6  
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Year 4: Semester I  Fall   
Course Credit Hours Course Description 
Orthopedic Rehabilitation / 
Physical Agent Modalities  3 
An advanced course focusing on the rehabilitation principles and protocols 
with the orthopedic patient population. The theory and ethics as well as the 
proper, safe and judicious use of physical agent modalities will be instructed 
with hands on laboratory practice of skills and therapeutic techniques. 
Student Research Conference 4 
Students will design and implement a student research conference in which 
they will present the results of their study conducted in Research and Outcomes 
Measures I & II to an audience of fellow students, professors and local health 
care providers. Students are responsible for soliciting a relevant key note 
speaker as well as attendees from the public that would benefit from these 
presentations and coordinating this conference with supervision from faculty. 
Professional Development II 4 
Students will develop a business or service idea; needs assessment, literature 
review, marketing plan, funding proposal, program evaluation and 
presentation. Skills to identify scope of practice and professional collaboration 
concepts are addressed. Further development of professional self, ethics and 
identification of community resources to support students as future 
practitioners are identified through a series of reflective assignments. 
Public Speaking and 
Presenting 2 
Students will learn techniques to plan and deliver a presentation with focus on 
articulation and dynamic speaking for effectiveness. Culmination of course will 
be presentation delivered at student research conference.  
Total 13  
	  
	   	  
  
74 
Year 4: Semester II   
Course Credit Hours Course Description 
Level II Fieldwork & Seminar 6 12-week, full time (480 hours) of clinical experience for students. This 
fieldwork takes place at a specific psychosocial, pediatric or physical 
dysfunction treatment facility. Students will develop clinical skills under the 
supervision of a therapist. Students will be able to assess, evaluate, develop 
goals, treatment plan, and document patient care efficiently and effectively by 
the end of this fieldwork placement. An online discussion section is scheduled 
weekly between students and fieldwork faculty for self-reflection of skill 
development, bolster any weakness, and to pre-empt potential problem areas (i.e. 
communication problems between the student and the clinical placement). 
Total 6  
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Appendix F. Sample Syllabus 
Physical Dysfunction Syllabus Sample 
SEMESTER, YEAR:   Fall, 2015 
 
COURSE NAME: OT Practice in Physical Dysfunction I 
 
INSTRUCTOR:   Said Nafai MS, OTR/L 
     Assistant Professor 
     Email: saidnafai@otmorocco.org 
MEETING TIME:   Tuesday, lecture: 9:00 AM-12:00 PM                                  
                                                            Thursday, lab: 8:00 AM-10:30 AM 
OFFICE HOURS: Wednesday: 9:00 AM-11:00 AM.   
                                                            Emails can be used as virtual office visits.   
 
COURSE DESCRIPTION:   
This is the first part of two courses that address physical dysfunction in older adults. This 
course is designed to provide students with exposure to diagnoses concerning physical 
dysfunction in older adults. Students will learn how these diagnoses impact engagement 
in daily occupations. Students will learn theoretical and models approaches, evaluations, 
intervention planning and will be introduced to techniques and treatments concerning 
physical dysfunction diagnoses in older adults. Multiple assessments tools will be 
examined and practiced to allow students to master them. Assignments and classroom 
learning in this course will prepare students to apply them in the fieldwork and practice 
settings. (1 credit is laboratory including a question & answer guests lecture) 
 
COURSE CREDIT: 4 credits. 
METHOD OF INSTRUCTION:   
• Lectures 
• Visual presentations  
• Classroom discussion 
• Lab practice  
• Personal reflections  
• Reading assignments  
• Team work 
• Fieldwork experience  
• Guest speakers including older adults who received skilled occupational therapy 
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COURSE OBJECTIVES:   
To have these students at this program turn into competent practitioner who can through 
evidence-based and cost-effective care meet the demands for the older adult wellbeing 
and the society.  
At the completion of this course students will be able to: 
1. Complete an occupational profile of an older adults. 
2. Define changes that affect occupational performance in older adults including 
areas mentioned in OTPF such as physical performance skills, performance 
patterns, activity demands, and client factors.  
3. Describe examples of objective and measureable observations of physical 
dysfunctions in older adults. 
4. Evaluate, chose appropriate assessment tools, and implement effective treatment 
plan. 
5. Demonstrate appropriate professional behaviors in the classroom and fieldwork 
settings. 
6. Demonstrate appropriate documentation of occupational therapy service delivery.  
 
REQUIRED TEXTS:  
Pendleton, H. M. & Schultz-Krohn, W. (Eds).  (2013).  Pedretti’s Occupational therapy: 
Practice skills for physical dysfunction. (7th Ed.). St. Louis: Mosby. 
RECOMMENDED TEXT: 
Crepeau, E. B., Cohn, E. & Boyt Schell, B. A. (2014). Willard & Spackman’s 
occupational therapy (12th ed.). Philadelphia: Wolters Kluwer/Lippincott 
Williams & Wilkins.  
Cronin, A. & Mandich, M.B.  (2005).  Human development & performance throughout 
the lifespan.  Clifton Park, NY:  Thomson-Delmar Learning. 
Meriano, C. & Latella, D. (2008). Occupational therapy interventions: Function and 
occupation. Thorofare, NJ: Slack, Incorporated. 
Jacobs, K. and Simon, L. (2014). (Eds.) Quick reference dictionary in occupational 
therapy. (6th Ed). Thorofare, NJ: SLACK, Inc. 
Course Grading: 
Assignments  20 points 
Blackboard  10 points   
Midterm Exam  15 points 
Case studies   15 points 
Fieldwork Assignments   15 points 
Final Exam 15 points 
Class Participation and Professionalism  10 points         
                100 points 
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Grading Scale:  
A+ 97-100 
A 93-96.9 
A- 90-92.9 
B+ 87-89.9 
B 83-86.9 
B- 80-82.9 
C+ 77-79.9 
C 73-76.9 
C- 70-72.9 
D+ 67-69.9 
D 63-66.9 
D- 60-62.9 
F Below 60 
MINIMUM PASSING GRADE is B-. 
 
MAKE-UP TEST/LATE WORK POLICY:  Exams are only given on their scheduled 
dates.  Any exception to this will have to be cleared through the instructor and only 
legitimate reasons such as serious sickness of the individual and family will be 
considered. All written assignments are to be submitted on their due date. A 10% 
deduction for each day the assignment is late.   
 
ASSIGNMENTS/EXAMS: 
Case study one                     Due by end of week 2 
Case study two                     Due by end of week 4 
Case study three                   Due by end of week 8 
Fieldwork Journals               Due one week after completion of level one fieldwork 
Midterm Exam                     Due week 7 
Final Exam                           Due week 15 
 
ACCOMMODATIONS:  
In case a student required special needs or accommodations, he or she must notify 
Supportive Learning Services (SLS) to allow for appropriate and necessary arrangements.  
All efforts will be made to provide reasonable accommodations established with SLS at 
this institution.  
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COURSE OUTLINE 
DATE TOPIC READING 
Week One Lecture: 
OTPF: Domain & Process: 
Application to Older Adult. 
Public Policy and Health Care 
Application in Morocco. 
 
Lab:  
Introduction to OT Practice in 
Physical Dysfunction I. Current 
trends in occupational therapy 
practice worldwide and how they 
can be implemented in Morocco. 
Discussion of case study and 
OTPF application. 
 
Pendleton & Schultz-Krohn. Ch. 1: 
Occupational Therapy Practice 
Framework and the Practice of 
Occupational Therapy for Persons 
with Physical Disabilities. 
 
Pendleton & Schultz-Krohn. Ch. 3: 
Application of the OTPF. 
Week Two Lecture: ADLs & IADLs for 
older adults. 
 
Lab: Collection and reporting of 
data from selected assessment 
tools in occupational therapy 
practice. 
Pendleton & Schultz-Krohn. Ch. 
10: 
Activities of Daily Living. 
 
Discussion of two Journal Articles 
Addressing Older Adults 
Week Three 
 
 
 
 
Lecture: Fall Prevention and 
Health and Wellness Promotion 
Application in Morocco. 
 
Lab: Fall Prevention 
Interventions.  
Home safety evaluation creation.  
Pendleton & Schultz-Krohn. Ch. 
40: 
Hip Fractures and Lower Extremity 
Joint Replacement.  
 
Pendleton & Schultz-Krohn. Ch. 6: 
Personal and Social Contexts of 
Disability: Implications for 
Occupational Therapists. 
 
Week Four 
 
 
Lecture: The importance of 
activities in the lives of older 
adults. 
 
Lab: Case studies concerning 
the importance of activities in 
older adults. 
Pendleton & Schultz-Krohn. Ch. 7: 
Teaching Activities in Occupational 
Therapy. 
Week Five Lecture: Examination of Special 
needs of the older adult.  
 
Pendleton & Schultz-Krohn. 
Chapter 46: Special Needs of the 
Older Adult. 
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Lab: Discussion and 
examination of students’ 
interviews to older adults with 
special need. 
Pendleton & Schultz-Krohn. 
Chapter 25: Evaluation and 
Intervention of Perceptual 
Dysfunction. 
Week Six Lecture: The importance of 
sleep, rest, and leisure in the 
wellbeing of older adult. 
 
Lab: Discussion on how to 
improve sleep and rest in older 
adult. 
Pendleton & Schultz-Krohn. 
Chapter 13: Sleep and Rest 
 
Pendleton & Schultz-Krohn. 
Chapter 16: Leisure Occupations. 
Week Seven Lecture: Hip fractures and 
UE/LE joint replacement. 
 
Lab: Exposure to adaptive 
equipment and assistive devices 
that are used after joints 
replacement.  
Pendleton & Schultz-Krohn. 
Chapter 40: Hip Fractures and LE 
Joint Replacement. 
 
 
Week Eight Lecture: CVA/Stroke: Case 
study. 
 
Lab: Case-study analysis of 
stroke patients. 
Pendleton & Schultz-Krohn. 
Chapter 37: CVA. 
 
 
Week Nine Lecture: History and practice 
trends in the treatment of 
physical dysfunction. 
 
Model of evidence based 
practice for OT in Physical 
dysfunction. 
 
Lab: Discussion of model of 
evidence based practice and 
analyzing related two research 
articles. 
Pendleton & Schultz-Krohn. 
Chapter 2: History and Practice 
Trends in the Treatment of Physical 
Dysfunction. 
 
Pendleton & Schultz-Krohn. 
Chapter 4: Systematic OT Practice: 
A Model of Evidence-Based 
Practice for OT. 
 
Week Ten Lecture: Current and previous 
laws in Morocco that promote 
participation in work, leisure, 
and ADLs compared to the USA.  
 
Lab: Each students will 
investigate and report back to 
class about easy access in public 
buildings for people with 
disability. 
Pendleton & Schultz-Krohn. 
Chapter 15: Americans with 
Disabilities Act and Related Laws 
that Promote Participation in Work, 
Leisure, and Activities of Daily 
Living. 
 
Pendleton & Schultz-Krohn. 
Chapter 16: Leisure Occupations. 
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Week Eleven 
 
 
 
Lecture: The art of evaluation 
of physical dysfunction.  
 
Lab: Evaluations of older adults 
with physical dysfunction. 
5 older adults with physical 
dysfunction will be a guest at the 
class for evaluation by students 
under the supervision of the 
professor.   
Pendleton & Schultz-Krohn. 
Chapter 18: Performance Skills: 
Definitions and Evaluation in the 
Context of the Occupational 
Therapy Practice Framework. 
 
Pendleton & Schultz-Krohn. 
Chapter 19: Evaluation of Motor 
Control. 
Week Twelve Lecture: Functional 
ambulation, wheelchairs, and 
community mobility. 
Lab: Practice of use of 
different mobility and transfers 
assistive devices. 
Functional transfers training. 
Pendleton & Schultz-Krohn. 
Chapter 11: Mobility. 
Week 
Thirteen 
Lecture: Range of motion in 
older adults.  
 
Lab: Practice and mastering of 
range of motion evaluation. 
Pendleton & Schultz-Krohn. 
Chapter 20: Occupation-Based 
Functional Motion Assessment. 
Pendleton & Schultz-Krohn. 
Chapter 21: Evaluation of Joint 
Range of Motion. 
Week 
Fourteen 
 
Lecture: Muscle strength 
evaluation. 
 
Lab: Practice and mastering of 
muscle strength testing. 
Pendleton & Schultz-Krohn. 
Chapter 22: Evaluation of Muscle 
Strength.  
Week Fifteen  Final Exam Due 
 
 
I ________________________ have read and will follow all above required procedures 
for this course. 
 
  
 81 
Appendix G. WFOT Program Self Evaluation 
SELF EVALUATION REPORT FOR WFOT APPROVAL 
The self-evaluation manual for occupational therapy educational programs is based upon 
the World Federation of Occupational Therapists document ‘Minimum Standards for the 
Education of Occupational Therapists’ (Hocking & Ness 2002) and ‘Process for the 
Approval of Educational Programs’ (Hocking & Ness 2004). Both these documents 
should accompany the manual for detailed clarification. 
The manual is set out so that for each of the Standards there are a series of items that the 
reporter should use to determine whether the Standard has been achieved and/or where 
there are discrepancies. 
There are three documents that must be provided with the application: 
1. The first gives information about the local context. It should include information about 
the students entering the program, the local health and welfare needs, local health, 
welfare, disability and legal systems and local occupational therapy history. 
2. The second document defines the program curriculum. It will include the philosophy 
and purpose of the program, the curriculum content and sequence (including course 
syllabi, evaluation methods, readings etc.), educational methods (types of classes, labs, 
seminars etc.), fieldwork experiences, educational facilities and resources and educators. 
3. The third document is in the form of a self-evaluation – indicating strengths, 
weaknesses, opportunities for change and threats to achieving the opportunities. 
After reading all three documents, evaluators are required to complete a forms indicating 
whether or not the item has been achieved and then commenting in the comments section 
as to how it is achieved. If the item is not achieved then the comment should indicate that 
further information is needed, or reflect on how it might be achieved. 
 
Self-evaluation WFOT Minimum Standards for the Education of Occupational Therapists.  
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STANDARD ONE – PHILOSOPHY AND PURPOSE OF EDUCATIONAL PROGRAM 
This information will be found in document two however the corroborating evidence supporting the philosophy and purpose 
will be contained in document one. It would be a good idea if the evaluator kept in mind the philosophy and purpose 
throughout the reading of all the documentation. 
Item  
 
Achieved 
(Yes/no/ 
unclear) 
Evidence in 
program/module 
plans/program 
document: 
Strengths, weaknesses, 
opportunities for change 
and threats to achieving 
the opportunities: 
There is a philosophy (mission) and purpose statement    
The philosophy statement addresses occupational views of 
humans and the occupational challenges that humans face. 
   
The philosophy of the program is in alignment with the local 
context health and social needs. 
   
The philosophy and purpose of the educational program reflect 
an international view of occupation and occupational therapy. 
   
There is an indication that there is a process to monitor the 
relevancy of the current philosophy and purpose. 
   
There is evidence that the philosophy and purpose are 
implemented throughout the curriculum in terms of course-work 
and fieldwork expectations. 
   
 
Self-evaluation WFOT Minimum Standards for the Education of Occupational Therapists.   
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STANDARD TWO – CURRICULUM CONTENT AND SEQUENCE 
The information upon which to base the evaluation is found primarily in document two; however there may be some additional 
information in document three. Examine the courses that are given in each year to determine the sequence, examine the course 
syllabi to determine whether there is a range of learning opportunities and evaluation practices. 
Item Achieved 
(Yes/no/ 
unclear) 
Evidence in 
program/module 
plans/program 
document: 
Strengths, weaknesses, 
opportunities for change 
and threats to achieving 
the opportunities: 
There is evidence that occupational therapy courses have been 
developed by occupational therapists 
   
There is evidence of a sequence of courses building knowledge, 
skills and attitudes. 
   
There is evidence that students have the opportunity to develop 
knowledge, skills and attitudes about the person-occupation-
environment relationship and its relationship to health. 
A) Occupation: theoretical foundations and research evidence, 
assessment, analyzing and grading occupation, therapeutic use of 
occupation 
B) Person: assessment, adaptation and change, 
intervention principles 
C) Environment: social and cultural environment impact on health, 
modification, assessment 
   
There is evidence that students have the opportunity to develop 
knowledge, skills and attitudes in therapeutic and professional 
relationships 
- with recipients of treatments 
- with colleagues 
- with other health professional 
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There is evidence that students learn about the occupational 
therapy process 
- assessment of occupational needs 
- collaboration in developing needs and goals 
- choosing relevant occupational interventions 
- implementing interventions 
- evaluation of outcomes  
- record maintenance 
   
There is evidence that students learn professional reasoning and 
behavior. 
- re-search/information process 
- ethical practice 
- professional competence 
- reflective practice 
- managing self, others and services 
   
There is evidence that students are exposed to the context of 
professional practice relevant to their culture. 
- Cultural understanding 
- Determinants of health and well-being 
- Health human rights 
- National health priorities and goals 
- Health, welfare and disability systems 
- Relevant legislation 
   
There is evidence that at least 60 % of the curriculum is focused 
upon occupation and occupational therapy (includes fieldwork) 
   
There is evidence that between 10 and 30% of the curriculum ad-
dresses knowledge related to body structures and function 
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There is evidence that between 10 and 30% of the curriculum 
addresses and understanding of the human and social environment 
and social perspectives of health. 
   
There is evidence that the curriculum is relevant to local health 
context 
   
There is evidence that there are links with the international 
occupational therapy community with regard to con-temporary 
theories, research and practice. 
   
There is evidence that there is the potential for consistent, ongoing 
monitoring and improving of the curriculum 
   
 
Self-evaluation WFOT Minimum Standards for the Education of Occupational Therapists.  
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STANDARD THREE – EDUCATIONAL METHODS 
Using the course curriculum, course syllabi and documents two and three the evaluators can determine whether the following 
items are achieved. In the comments section if there is scant evidence the evaluator may ask for additional specific 
documentation. 
Item Achieved 
(Yes/no/ 
unclear) 
Evidence in 
program/module 
plans/program 
document: 
Strengths, weaknesses, 
opportunities for change 
and threats to achieving 
the opportunities: 
There is evidence of a range of educational methods used within the 
curriculum 
- Skill training laboratories 
- Seminars including reflective opportunities 
- case studies 
- experiential learning 
- lectures 
- inter-professional learning opportunities 
   
Occupational therapy courses are taught by occupational therapists    
There is evidence that local occupational therapy experts are invited 
to present their expertise to students. 
   
There are a variety of student evaluation methods 
- written examinations with essays, short answer or multiple choice 
questions 
- practical examinations 
   
There is opportunities for students to use communication 
technologies to access inter-national occupational therapy 
perspectives 
   
There is evidence that there is a process for continual improvement 
of educational methods in place. 
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STANDARD FOUR – FIELDWORK 
Evidence may be in the form of the number and types of clinical fieldwork placements which are available to the educational 
program, a list of current fieldwork supervisors, an outline of the type of ‘training’ and support which the fieldwork 
supervisors receive from the academic program, a learning contract between the student and fieldwork supervisor, credits 
given for fieldwork within the curriculum, the format and form for student evaluation during the fieldwork experience. 
Item Achieved 
(Yes/no/ 
unclear) 
Evidence in 
program/module 
plans/program 
document: 
Strengths, weaknesses, 
opportunities for change 
and threats to achieving 
the opportunities: 
There is clear evidence that students will experience 1000 hours 
of fieldwork experience with or for a real live person 
   
There is evidence that the all fieldwork experiences for a student 
will include: 
- people of different age groups 
- people with recent and with long standing health needs 
- interventions that address the person, the occupation and the 
environment 
   
There is evidence that students will experience at least three of 
the following parameters: 
range of personal factors 
- individual, group/community and population approaches 
- different health conditions both physical and mental health 
- different delivery systems 
- existing and emerging systems. 
   
There is evidence that each student will have the occasion to 
integrate theory into practice including (but not limited to): 
- interpreting person 
-environment 
-occupation relationships 
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- establishing and evaluating therapeutic relationships 
- planning a preparing for an occupational therapy assessment 
and intervention 
- implementing an occupational therapy intervention process 
- demonstrating professional reasoning 
There is evidence that supervisors of students in occupational 
therapy fieldwork are occupational therapists. 
   
There is evidence that there is a clear, explicit formalized 
method for assessing students’ progress in fieldwork that is 
consistent with the philosophy and purpose of the educational 
pro-gram 
   
There is evidence that there is regular, consistent liaison 
between the educational program and fieldwork supervisors. 
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STANDARD FIVE – EDUCATIONAL FACILITIES AND RESOURCES  
All three documents will assist the evaluator in determine the reasonableness of the educational facilities and resources 
especially documents one and three. Further there should be a list of books and OT journal easily available to the students and 
faculty members. 
Item Achieved 
(Yes/no/ 
unclear) 
Evidence in 
program/module 
plans/program 
document: 
Strengths, weaknesses, 
opportunities for change 
and threats to achieving 
the opportunities: 
There are accessible library resources that include: 
- current occupational therapy texts 
- current occupational therapy journals both national (if 
applicable) and inter-national 
- internet access 
   
There is adequate office space for faculty members and for staff    
There is at least one dedicated OT space in which students are 
able to practice acquired skills (laboratory) 
   
There are sufficient resources for students to learn and practice 
newly learned occupational therapy skills including 
- assessments 
- research evidence 
- occupations (Self-care, leisure and work-related) 
   
There are sufficient audiovisual and other teaching materials for 
faculty members to use in teaching their courses. 
   
There is a least one dedicated OT lecture space that can 
accommodate all enrolled students at one time. 
   
There are one or two small seminar rooms available for 
occupational therapy use. 
   
There is sufficient storage space for the educational program    
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There is the opportunity to liaise with local therapists for 
demonstration of occupational therapy skills. 
   
 
Self-evaluation WFOT Minimum Standards for the Education of Occupational Therapists.   
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STANDARD SIX – EDUCATORS 
It is essential the academic leadership of the occupational therapy education program is an educator preferably with an 
advanced degree. It is necessary to examine the curriculum vitae of the occupational therapy faculty. There must be sufficient 
occupational therapy educators to meet the teaching needs of the program and commensurate with the number of students 
enrolled in the program. 
Item Achieved 
(Yes/no/ 
unclear) 
Evidence in 
program/module 
plans/program 
document: 
Strengths, weaknesses, 
opportunities for change 
and threats to achieving 
the opportunities: 
There is evidence that occupational therapy courses are taught by 
occupational therapists, particularly occupational theory and 
occupational therapy practice. 
   
There is evidence that there is a mix of backgrounds, 
qualifications and experience among the educators that supports 
the educational content and the philosophy and purpose of the 
program. 
   
That the educators have demonstrated their excellence in teaching 
and or have relevant qualifications that are higher than the 
qualification the graduates of the program will receive. 
   
That the educators have knowledge and access to the local context 
of practice (this may include regular contact between faculty 
member and clinical practitioners.) 
   
That the educators have access to the appropriate communication 
technology such as computers and internet access to allow them 
access to international occupational therapy educational thinking. 
   
Those educators have support for opportunities to upgrade their 
knowledge attitudes and skills relevant to their teaching. 
   
That there is a policy that addresses the balance of teaching, 
research and administrative functions. 
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SELF-EVALUATION- CONCLUSION 
Will the program produce occupational therapists? 
• Does the program philosophy focus on occupation? 
• Does the purpose of the program focus on occupational needs? 
• Will the graduates be able to address the occupational needs of individuals, group, communities or population in that 
context 
Comments: 
 
Will the program produce occupational therapists? 
• Is there a good match between the described graduate competencies and the local health and welfare needs the 
program intends graduates to address? 
• Are you confident that the program will produce the graduated described? 
o Consider all areas graduate competencies are adequately addressed (Part 2 WFOT Minimum Standards, 
Essential knowledge)) 
o Consider whether the educational program adequately support students to develop the graduate competencies 
(Part 3) 
o Do the assessment methods used in the program support development of these competencies 
Comments: 
 
Has the program demonstrated sufficient knowledge of its local context? (Part2 Local Context) 
Comments: 
 
Does the program fit the local context? 
Comments: 
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Does the program incorporate enough international occupational therapy knowledge? 
Comments: 
 
Are you confident that the program will produce graduates who are able to: 
o Retain and apply information? 
o Search for and manage information? 
o Demonstrate enhanced critical reasoning skills? 
o Promote teamwork? 
Comments: 
 
Does the program have sufficient, effective quality improvement mechanisms 
Internally, to ensure the educational program improves over time? )Part 3) 
Externally, to gather and respond to information about graduate’s effectiveness in meeting local health needs? 
Comments: 
 
Are there explanations for deliberate deviations from Minimum Standards convincing? That is, can the program still produce 
the graduates its describe? 
Comments: 
 
Where the program does not meet the Minimum Standards, are thee planned actions adequate Are you confident that the 
actions described will be effective and timely, and result in graduates competent to practice in that context (Part 2, Essential 
knowledge) 
Comments: 
 
Self-evaluation WFOT Minimum Standards for the Education of Occupational Therapist
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Appendix H. Evaluation Plan Logic Model 
 
Problem Statement: There is a lack of curriculum for an occupational therapy education program which is of a bachelors’ 
level and taught in English using US style textbooks in Morocco.  
Goal: This module proposes the curriculum for a rigorous, WFOT approved, bachelors of science occupational therapy 
education program to be taught in Morocco. 
Rationales: By proposing a curriculum that meets the World Federation of Occupational Therapists educational program 
standards, a well-rounded and expertly planned curriculum would be available to educate students in the art and science of 
occupational therapy. 
Assumptions: Using the English language, American text books, and the educational expectations of the WFOT are the most 
effective routes to creating a viable curriculum for an occupational therapy education bachelors of science program in 
Morocco. 
External Factors: The proposed curriculum may be affected by external factors such as bias against English language in a 
predominantly Arabic and French academic environment. 
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Table 2. Evaluation Plan Logic Model 
Resources Activities Outputs Short-Term 
Outcomes 
Long-Term 
Outcomes 
Impact 
• WFOT educational 
standards and 
expectations 
 
• International educators 
of similar programs 
 
• International 
colleagues; both with 
experience in Morocco 
and/or with curriculum 
writing experience 
 
• Well researched and 
established US 
textbooks  
 
• Desire of Moroccan 
public for more 
healthcare resources 
 
• Interest in American 
professions and 
education programs in 
Morocco 
 
• Developing Moroccan 
preference for English 
language  
• Research need for 
rehabilitative 
healthcare / OT in 
Morocco 
 
• Research OT 
curriculums in 
similar countries 
 
• Identify WFOT 
approval standards 
for OT education 
programs 
 
• Write proposed 
curriculum for OT 
educational program 
in Morocco 
• Disability and 
healthcare statistics 
 
• US based English 
model used in 3 
other Middle 
Eastern countries 
 
• WFOT standards 
adhered to for 
proposed 
curriculum 
 
• A four year, 129 
credit proposed 
curriculum written 
with five learning 
tracks identified 
• Dire need for 
rehabilitative and 
preventative 
healthcare 
needed 
 
• Monarchy of 
Morocco 
identified need 
for educational 
programs that 
require evidence-
based practice  
 
•  A proposed 
curriculum to 
submit for this 
project 
• A proposed 
curriculum that, 
if implemented, 
could help abate 
the healthcare 
provider 
shortage 
 
• A proposed 
curriculum that 
addresses 
international 
standards of 
occupational 
therapy 
education 
program and 
practice 
expectations 
 
• Moroccans 
students could 
be educated in 
occupational 
therapy with 
this proposed 
curriculum 
 
• Establishment 
of 
occupational 
therapy as a 
health care 
practice in 
Moroccan 
healthcare 
system 
 
• Establishment 
of a new 
bachelor of 
science degree 
in the 
Moroccan 
higher 
education 
system 
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Appendix I. Implementation and Dissemination Budgets  
Budget Year 1 Year 2 
Annual Expenses  (In US Dollars)  
Salary of the OT Program Chair/Professor $50,000 $50,000 
Salary of full time Professors ($40,000) $80,000 $160,000 
Department Administrative Assistant Salary $4,800 $4,800 
Adjunct Professors salary $9,000 $15,000 
Advertising $1,200 $1,200 
Shipping/postage expense $600 $600 
Faculty textbooks/learning materials $1,200 $1,200 
Curriculum Revision  $5000 $5000 
Adjunct room & board $5,500 $11,000 
Miscellaneous  $1,000 $1,000 
Annual Subtotal $158,300 $249,800 
Annual Income   
Tuition $10,000/year/student 
15 students anticipated per class 
$150,000 $300,000 
One-Time Costs   
Advertising for initial student recruitment $5,000  
Budget shortage year 1  $13,300 
Total -$13,300 $36,900 
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Appendix J. Student Application for OT Education Program 
 
Student Application for Occupational Therapy Education Program 
Application to be completed in English unless otherwise specified.  
Name ________________________________________ (in Arabic) ________________ 
Address ________________________________________________________________ 
Telephone number _____________________________ Cell Number ______________ 
Email _________________________________________ 
Date of Birth Month/Day/Year ________/________/_________ 
Gender   Male Female 
Moroccan Citizen  Yes No National Identification Number _______________ 
 If not Moroccan, which country? ____________________________________ 
  Residency Permit Number ___________________________________ 
 
Education History 
List any and all diplomas and degrees earned 
High School __________________________________Year Graduated _______ GPA __ 
Other ______________________________________Year Graduated ________ GPA __ 
Other ______________________________________Year Graduated ________ GPA __ 
Test of English Foreign Language Score (TOEFL) __________ Year Taken _________ 
 
Work/Volunteer History 
Company/Organization ______________________________ Location ______________ 
Position _____________________________________ Dates _____to ______ 
 Supervisor name and contact information _______________________________ 
Company/Organization _____________________________________ Location _______ 
Position _____________________________________ Dates _____to ______ 
 Supervisor name and contact information _______________________________ 
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Please answer the following 
A. Define occupational therapy in your own words: (100 words or less) 
B. How did you hear about occupational therapy and/or this program?  
C. Why do you want to be an occupational therapist? (750 words or less) 
D. What do you want us to know about you? (750 words or less) 
E. How confident are you that you can keep up with a rigorous reading and writing 
of technical health related materials in English? (Choose one answer and explain 
answer) 
Very confident  Confident  Not confident 
 
Please submit the following information with the application 
1. Notarized copy of high school diploma 
2. Official copy of TOEFL scores 
3. Copy of National Identity Card and/or Passport 
4. Official copy of Birth Certificate 
5. Proof of address 
6. Official copy of no police record  
7. 3 confidential letters of recommendation from non-related school, work, or 
community members 
8. 200 Dirham application filing fee (bank check only) 
 
 
By signing this application, I bear witness that the information provided with and for this 
application is true and accurate. 
 
Signature ________________________________       Date ____________________ 
Printed Name ________________________________ 
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Appendix K: Executive Summary 
PROPOSED CURRICULUM FOR THE FIRST BACHELOR OF SCIENCE IN 
OCCUPATIONAL THERAPY PROGRAM IN MOROCCO 
Introduction 
The country of Morocco is currently without occupational therapy despite the 
brief introduction of the profession in 1960 through foreign aid work that came after a 
national disaster. The most recent 2012 statistics show that strokes affected 26,300 people 
and diabetes affected 24,500 people, which accounted for 50% of the deaths in Morocco. 
Road injuries accounted for 2.9% of the deaths in Morocco, totaling 6,000 people (WHO, 
2015). It is widely believed that these statistics are underreported due to a lack of seeking 
medical care and the burdens of reporting data, but there are at least 1.5 million people 
with disabilities, and there is a prevalence of disabilities at 5.12% (Hajjioui, Fourtassi, & 
Nejjari, 2015). An occupational therapy educational program is desperately needed so 
that many of these preventable illness and injuries can be addressed through lifestyle 
management, such as health and wellness programs and rehabilitation. 
Morocco is a constitutional monarchy and a member of the United Nations; 
Morocco signed the Convention on the Rights of Persons with Disabilities in 2007 and 
formally ratified it in 2009 (United Nations, 2015). Despite Morocco signing and 
subsequent ratification of the Right of Persons with Disabilities, progress for people with 
disabilities has been slow. A 2012 report titled “Rights and Inclusion of People with 
Disabilities” by the Council of Economic and Social (CES) stated that in Morocco, 
despite the intent to have no discrimination against children with disabilities and to 
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provide a free and public education, only 32.4% of children with disabilities are in 
school; this is compared to 96% of children without disabilities, a population of 231,000 
from the ages of 4 to 15. Two out of three children with disabilities do not go to school; 
furthermore, six out of 10 children with disabilities have never attended school (Council 
of Economic and Social, 2012). The enrollment of children with disabilities has major 
disparities between rural and urban residences. On average, 10% more urban children 
with disabilities attend school than their rural counterparts (CES, 2012). 
Project Overview 
The objective of this doctoral project is to propose a curriculum for a Bachelor of 
Science in occupational therapy in Morocco with a focus on the American model, one 
that uses the English language. 
This doctoral project includes the following: 
1. Identification of the need for an occupational therapy education program. 
2. Exploration of the theoretical frameworks related to addressing the 
identified problems. 
3. An explanatory logic model elaborating on the problem and contributing 
causes that would affect the proposed curriculum for the occupational 
therapy education program in Morocco. 
4. A projected budget for the first two years of the designed occupational 
therapy education program. 
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By the conclusion of this project, the proposed curriculum will meet the minimum 
standards of the educational programs of the World Federation of Occupational 
Therapists (WFOT). 
The Problem 
There are many factors that lead to inadequate prevention and lack of 
rehabilitation in Morocco. This proposed curriculum project intends to address the “lack 
of knowledge” problem, specifically the lack of evidence based rehabilitation education 
programs and, subsequently, the lack of qualified therapy providers. Unequal access to 
healthcare in rural versus urban and different socioeconomic classes is another problem 
because there is a lack of funding, professional oversight, and cultural norms or 
acceptance of status quo of the current overburdened healthcare system. By proposing an 
occupational therapy curriculum to address deficits in rehabilitative educational 
programs, one identified problem could be solved. Creating a four-year, 129-credit 
Bachelor of Science program would educate students to become qualified occupational 
therapy providers and ease the burden on the current overwhelmed healthcare system. 
Frameworks for Understanding the Problem 
Two frameworks were chosen in this program to better understand the identified 
problems and the need for the implementation for this project. To disseminate the 
benefits of a Bachelor in Science in occupational therapy program in Morocco, the social 
marketing and the health belief model theories were selected (Wiebe, 1951; Hochbaum, 
1958; Rosenstock, Derryberry, & Carriger, 1959). 
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The Social Marketing Theory 
The social marketing theory (Wiebe, 1951) stems from the idea of bringing moral 
or healthcare ideas to the public by way of marketing. Kotler and Zaltman (1971) 
proposed the first clear definition and conceptualization for “social marketing” and the 
concepts included in it when they said, “Social marketing is the design, implementation, 
and control of programs calculated to influence the acceptability of social ideas and 
involving considerations of product planning, pricing, communication, distribution, and 
marketing research” (p.4). This use of traditional marketing strategies such as the “4 Ps,” 
product, price, place and promotion, rooted social marketing in the traditional marketing 
domain. 
Concrete examples of applicable social marketing for this project include the 
following audiences and strategies: 
1. The government, such as Princess Lalla Zineb, the President of the 
Moroccan League for Child Welfare. She is instrumental in developing 
governance and rehabilitation in child healthcare facilities, and the project 
would support her philanthropic aims while promoting awareness of this 
project (HH Princess, 2015).  
2. The youth through the Internet. According to the United Nations, in 2012, 
55% of individuals used the Internet in Morocco (United Nations, 2015). 
Morocco has the third largest Facebook community in the Middle East 
and North Africa (Malin, 2010). 
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3. The medical community through an educational survey. This will 
inherently provide data of pre- and post-occupational therapy program 
launch as a subliminal way to market toward other healthcare workers. 
The Health Belief Model 
The health belief model is one that has been the most commonly used conceptual 
framework in health behavior research to point to the change and the maintenance of 
health related behaviors that guide intervention (Hochbaum, 1958; Rosenstock, 
Derryberry, & Carriger, 1959). The health belief model has two principles: (a) clients’ 
willingness to participate and (b) to value health (Becker, 1990). Both of these premises 
are necessary to change health behavior. Occupational therapists can help shape the 
major interacting factors that lead to change by identifying ways to facilitate the learning 
process and understanding perception. Some of these factors are based on habit 
(American Occupational Therapy Association, 2014). 
The Project 
The proposed curriculum to create a Bachelor of Science in occupational therapy 
will have the following aspects: 
1. Be taught in the English language. 
2. Use American (U.S.) textbooks and or supporting documentation as 
primary literature sources. 
3. 129 credits in four years. 
4. 11 semesters, with eight fall and spring semesters and three summer 
semesters. 
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5. 1,020 hours scheduled throughout the program, which includes three 20-
hour level one fieldwork affiliations and two 12-week (480 hour) level 
two field work affiliations. 
6. All proposed courses fit into following categories of practice: pediatrics; 
psychosocial dysfunction (mental health); physical dysfunction; 
professional development; research. 
7. Maintenance of an overall GPA of 80% (B- in the U.S. system) or better. 
Lastly, the proposed curriculum is specifically designed for non-native English 
speaking Moroccan students and includes English writing and grammar as well as 
technical writing classes to support successful access to American occupational therapy 
textbooks and internationally peer reviewed journals. 
Evaluation 
In this project, the evaluation goal is to see if the proposed curriculum meets the 
standards for a Bachelor of Science in occupational therapy according to the World 
Federation of Occupational Therapists, “Self Evaluation Report for WFOT Approval” 
(Hocking & Ness, 2004). This tool is a self-evaluation manual that describes the 
minimum standards for the education of occupational therapists and is used to evaluate 
the occupational therapy education programs specifically. 
Funding Plan 
To initiate the proposed curriculum project detailed in this paper, a proposed 
budget for the implementation of the said curriculum was created. The primary funder 
for the bachelor of occupational therapy program will be the host institution or 
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organization; this includes the physical plant costs of space, basic office equipment and 
utilities, and (a) salaries for the three occupational therapy program faculty, (b) program 
administrative assistant salary, (c) rehabilitation equipment and supplies, (d) funds for 
adjunct and consultant occupational therapy professors from the U.S. and other 
countries. Ten available local and international resources were identified as well as a 
two-year operating budget with an estimated cost of program start as $158,300 for the 
initial year, but with a profit of $36,900 within two years. 
Dissemination Plan 
Dissemination has begun, and there are concrete plans to move the project 
forward. For example, conversations with universities in Morocco about hosting the 
Bachelor of Science occupational therapy program have occurred on multiple occasions. 
Dissemination activities included meeting with university presidents face-to-face or 
holding a web based meeting with other universities leaders. In addition, the 
dissemination activities included creating a website about the project, 
www.OTMorocco.org, a Facebook page, Occupational Therapy OT in Morocco, and a 
twitter account, Occupational Therapy OT in Morocco. Two presentations were 
performed regarding this project. The first was at the World Occupational Therapy 
International Day, OT4OT, via the web in 2013. The second was the AOTA national 
conference in Baltimore, Maryland in 2014. The costs for these dissemination activities 
include traveling to Morocco to promote the current project, AOTA conference 
registration, traveling to the AOTA conference in Maryland, lodging and meals while at 
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conference, printing costs for the poster and related handouts, and printing cost for 
brochures. 
 
Conclusion 
According to the UN, in 2012 there were 33 million people in Morocco, but their 
access to healthcare was limited by multiple factors. Availability is a profound aspect of 
this limitation (WHO, 2015). School education for children with special needs is very 
rare, hence the further need for occupational therapy services and educational 
programming in Morocco. The social marketing theory (Wiebe, 1951) and the health 
belief model (Hochbaum, 1958; Rosenstock, Derryberry, & Carriger, 1959) will provide 
a guide to advance the proposed curriculum of the occupational therapy education 
program and the profession in hopes of increasing the knowledge of occupational therapy 
practice and its benefits. A 129 credit, four-year curriculum was carefully designed and 
proposed in this project as was a means of evaluating the success of the proposed 
curriculum and the necessary operating budget of implementing the said project. The 
intention of this doctoral dissertation was to propose the curriculum for the first Bachelor 
of Science in occupational therapy in Morocco to address the identified problem of a lack 
of qualified occupational therapists in an overburdened healthcare system. 
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Background 
Problem 
Objective 
Appendix L: Fact Sheet 
 
 
Morocco is currently without an occupational therapy education 
program despite a brief exposure to the profession in 1960 when 
foreign aid workers came after a national disaster. Morocco is a 
constitutional monarchy and a member of the United Nations 
(UN). Morocco signed and ratified the UN international human 
rights treaty, Convention on the Rights of Persons with 
Disabilities in 2007. The Moroccan parliament has passed 
several laws that addressed the rights of people with disabilities 
and the inclusion of children with disabilities in school.  
 
Fewer than 1,000 registered rehabilitation therapists are 
available for a population of 32.5 million people, and none of 
them are occupational therapists (UN, 2012).  
1. Non-communicable diseases account for 75% of total deaths in Morocco in 2012 
(WHO, 2014). 
a. Cardiovascular diseases 
34% 
b. Diabetes 12% 
c. Cancers 11% 
d. Chronic respiratory diseases 4% 
e. Other NCDs 14% 
2. The WHO reported as of 2008 that among Moroccans who are 25 years or older, 
10.6% have diabetes, 34% have high blood pressure, and 11.1% are obese (WHO, 
2014).  
3. There are 1.5 million people with disabilities, and there is a prevalence of 
disabilities at the rate of 5.12% (Hajjioui, Fourtassi, & Nejjari, 2015). 
 
The objective of this doctoral project is to propose a 
curriculum for a Bachelor of Science in occupational therapy 
in Morocco and includes the following: 
1. Identification of the need for an occupational therapy education program. 
Said Nafai, MS OTR/L, CLT 
OTD Candidate 
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                                     The proposed curriculum to create a Bachelor of Science in 
occupational, therapy will have the following aspects: 
1. Be taught in the English language. 
2. Use American (U.S.) textbooks and or supporting documentation as primary 
literature sources. 
3. 129 credits in four years. 
4. 11 semesters, with eight fall and spring semesters and three summer semesters. 
5. 1,020 hours scheduled throughout the program, which includes three 20-hour level 
one fieldwork affiliations and two 12-week (480 hour) level two field work 
affiliations. 
6. All proposed courses fit into following categories of practice: pediatrics; 
psychosocial dysfunction (mental health); physical dysfunction; professional 
development; research. 
7. Maintenance of an overall GPA of 80% (B- in the U.S. system) or better. 
Lastly, the proposed curriculum is specifically designed for non-native English 
speaking Moroccan students and includes English writing and grammar as well as 
technical writing classes to support successful access to American occupational 
therapy textbooks and internationally peer reviewed journals.  
Solution 
2. Exploration of the theoretical frameworks related to addressing the identified 
problems. 
3. An explanatory logic model elaborating on the problem and the contributing 
causes. 
4. A projected budget for the first two years of the proposed program. 
By the conclusion of this project as a means of evaluation, the proposed curriculum will 
meet the minimum standards of the educational programs of the World Federation of 
Occupational Therapists (WFOT).
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Source: Global Health Workforce Alliance. (n.d.) Infographics: Partners health. 
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